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RENAL ABSCESS. 

GxyTLemen,—The following case offers several points of in- 
terest for clinical study, and is valuable to the student as pre- 
senting favourable opportunities for observing the most charac- 
teristic and diagnostic symptoms of a form of renal disease of 
unfrequent occurrence, Renal abscess from calculus of the 
kidney is certainly not rare, but renal abscess from a calculus 
impacted in the pelvis of one kidney, accompanied by intermis- 
sions of the purulent discharge, and, for days, complete absence 
of pus from the urine, is of unusual occurrence, and furnishes a 
most instructive subject for the attention of the student in 
clinical medicine. 

Mary Anne C——, aged forty-one, was admitted into the 
Westminster Hospital in August last, suffering apparently from 
obscure symptoms of dysentery. She was treated, in my ab- 
sence from town, for the diarrhcea which had been present for 
three weeks before admission. I did not see her till the first 
week in October, when I was at once struck with the presence 
of pus in the urine, which she stated had been present in greater 
or less quantity for along time. Upon making an examination 
of the abdominal region, a greater fulness in the left lumbar 
space was detected, and accompanied by doubtful evidence of 
fluctuation. Pressure caused a sense of pain in the direction of 
the left groin, and at the bottom of the pubis. I am indebted 


to Mr. Middleton, the clinical assistant, for the following his- | ,)) 


tory before admission. It suggests the probability of a vesical 
calculus at one period; but in this the patient’s account as to 
the sequel of the symptoms of calculus in the bladder is obscure. 
She stated that she lived in the West Indies for three years, 
returning to England in October, 1855. During her residence 
in the West Indies she appears to have suffered from dysentery, 
as well as from some disorder of the fanctions of the bladder. 
Her statement is, that she suffered from retention of urine and 
difficult micturition for some weeks. The urine was drawn off 
in small quantities from time to time by the cztheter, at which 
period much constitutional disturbance, with fever, occurred. 


are to Hovland 


shreddy, and mixed with blood. In my absence she was 


bar region, an examination of the abdomen 
made, and the urine found to contain a notable i png 
‘The examination of 
conditions: —The 
the eye as 


the anterior ; 
atts an aspect; laterally, the hollow 


severely implicated, it was impossible then to 

uel enables me to do, that the right 

disease. She was ordered ten grains of 

night, and to take the decoction of uva 

i three times a day. t improvement 

rst; but after taking the astringent for three days, some 

in the urine, and it was discontinued; it was 

the 14th of October, the purnlent deposit re- 

maining undiminished, but the patient becoming much freer 

from and ostensibly all other respects. There 

was, however, acute pain in the lumbar region, and much 
vated by pressure. 

And now (Oct. 28th) commenced a series of sym which, 
when read rightly, afford a most intelligible explanation, not 
only of the disease itself, but of the course it will probably run. 
The urine continued undiminished in quantity, but there was a 
ual, but sudden and abrupt disappearance of 

posit. The urine was perfectly natural; not a 
trace of albumen, or cell-form, ex vesical and urethral epi- 
thelium. But step by step with this visible return to heal 
urine, the sufferings of the patient increased; the left lumbar 
region became sensibly fuller; the left iliac space filled up; the 
abdomen became to the left side, and unsymmetrical, A 
distinct sense of fluctuation could be detected, and the most 
acute suffering was induced by making pressure on the left 
side, the pain always darting pungently to the pubis in the 
direction of the neck of the bladder. There was some febrile 
disturbance, which was only partially allayed by diaphoretics, 
fomentations, and sinapi She found relief from large doses 
of opium, Battley’s solution being the preparation employed. 

could be no doubt now as to the explanation of these 
oceurrences, The left kid was the seat of a calculus, which, 


had caused 
Todges 


which procures a temporary lull to the anguish, darti 

crabbieg and hooting downwards, in the direction the 
ureter to the neck of the bladder. ———— hes at this 
period frequent, and there was m i before 
and after passing uriue, with a pungent pain the left hip 
These symptoms continued without any but temporary miti- 
gation to November 10th, when pus began to reappear in the 
urine, On this day she experienced relief; the urine exhibited 
distinct evidence of the presence of pus. The perspiration, 
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Seesine of the lumbar space of the left side was less, and appeared 
ilar to | fuller than the opposite. Percussion at this period did not de- 
velop anything unusual. eee space wi 
y pressure with the thu 
front, caused conside: amounting almost to a 
the sickness and faintness. No sense of fluctuation could 
te tected at this time. cated that 
od experienced an aching pain at the crest of the ili e 
ict, to side, with fecling ot numbness extending down the 
(his ¢ in the direction of the external cntaneous crural nerve. 
—_ was occasionally troubled with frequency of micturitio 
unate | pain at the neck of the bladder, relieved, however, 
have be PT passing of urine. This fluid, when set at rest, separated into 
fs an upper, perfectly clear, and natural-looking urine, and a sedi- 
ment, yellowish in colour, and creamy, but perfectly limpid in 
consistence. This, to the ordinary chemical and to 
= examination by the microscope, afforded proof of its being pus. 
—oy The clear supernatant urine was slightly albuminous, from the 
re his 4 admixture with the liquor puris. That the bladder was not 
pe implicated was inferred from the absence of ropiness and mu- 
hag cosity from the ur:ne, and the separation so readily of the pus 
ation, a as a distinct, well-defined sediment. Some epithelium from 
nstan, the ureters was once observed, but nothing else but pus-cells have 
ever been detected by the ‘Thoopinion then formed 
— | was that there was renal abscess from a calculus impacted in 
nat let « | one or both kidneys. At that time the urine was continuously 
| purulent; each micturition contained pus. Although the direc- 
eens | tion of the symptoms led to the opinion that the left kidney 
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Ayside ; At that time her life was despaired of. The urine, she states, : 
Lister, was always ropy, and could be drawn in shreds, and the bladder | up to this period had, in all probability, been retained either 
ckman, was frequently washed out with injections of warm water. In | within the calyces, or in the upper of the pelvis of the 
b enclo- the midst of her sufferings she suddenly experienced a sensation | kidney, where its a daily, continuous, 
s, (with as if something had given way, which was followed by the dis- | and unobstracted flow of the urine. This cal- 
, Files, charge from the bladder ofa quantity of viscid, red, and purulent- | culus gets displaced, and fundibulum; it blocks 
. Kelly, looking fluid, and which continued in daily the entrance to the ureter, and causes the purulent secretion to 
— This gave her great relief, After her ret become suddenly arrested. The urine is no longer purulent; 
, Muir- October, 1858, she continued to suffer severe lumbar pain, par- | on the contrary, it is natural and healthy. We infer, there- 
= ticularly aggravated on walking, or on the body being jarred in | fore, that the right kidney is free in its functions, and healthy 
om any way. ‘This was accompanied by a yellow — in her | in its secretion. But corresponding to the abrupt disappearance 
ole urine. She states that during the past year she suffered of the pus from the urine is the siow bat palpable increase of s 
sawict, from dyspeptic symptoms, of which pyrosis appears the most | fluctuating tumour in the position of the left kidney, and with 
aaa he wy During the month of August she suffered from | an accompanying amount of suffering of the patient. Remedies 
ili a | fail to give welief except the blunting influence of the narcotic, 
94 a or these symptoms; copious bulky fecal dejections fol- | 
(with lowed the treatment adopted by Dr. Fincham, from which she | 
1. Mr. experienced much relief. It was in the first week of October | 
e Dr. that, tinding she complained much of a constant severe pain in | 
(with 
Baxter, 
P.D.; 
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urine continued purulent till the 26th, the lambar region 
decreasing in fulness, the bowels remaining very active, and 
the sufferings of the patient materially relieved. 

This state continued up to the evening of the Ist December ; 
the patient had voluntarily omitted the opiate, and my - 
ance justified the conclusion that for several days she Seen 
free from pain or uneasiness, On the evening of this day the 
urine again. became clear, and lost all trace of pus, which was 
immediately associated with a sense of tightness and distress, 


extended to the crest of the ilium, to the groin, and 
On the 9th, once more her 


sufferings were relieved by the 

ed for five days; the report of the 14th stating that the 
urine was quite “ad and the patient exhibiting painful signs 
of distress, which have now been so regularly associated with 
absence of pus in the urine and increase of the renal tumour, 


ent deposit is looked for as 

the only certain source of relief to her i 
This state continued to December 28th, the urine during the 
last fortnight than slightly hazy by the 


presence of pus-corpuscles, 
interval increased much in size. 


that the reappearance of the 


abdomen exists ; on é 


broug proportionate 
slept better last night, and is much freer from pain, The 
——_ is clean, pulse quiet and natural, and the appetite 
erate. The bowels continue much relaxed, but there is no 
appearance of pus in the dejections. The abdominal walls are 
so tense as two days since, but soft, although prominent 
t kidney, originally excited the presence of a cal- 
culus. The disease 


as the early history of the symptoms of the patient is imper- 
fect. From the moment, however, that attention was drawn 
to the state of the urine, with the accompanying symptoms, no 
doubt existed as to the origin of the pus, or the nature of the 
disease; but the subsequent progress of the symptoms is re- 
markable for the additional aid it affords to a correct dia- 
gnosis. If urine presents an opaque, milky, or cream-like 
appearance when .passed—is limpid, and not viscid—readily 
se into an upper clear ion, which is albaminous, and 
a lower of a pale-y 

by the additi 


f irritation is not difficult to obtain ; 


left lumbar region. largest 


give by 

acid. Urethral disease is therefore excluded. But the bladder 

may be the source. Now, apart from the symptoms which are 
= ‘cal i irritati 


The urine 


of pus intermitting in 
quantity, the urine : ly being clear, and the 


very 
marked, and never in he oe amount of pain - 
rienced by the patient. urine is opaque and thrbid; but 
it is always fluid and free from viscosity when passed. It is 


clear, and acquires an appearance and viscidity strongly resem 
bling white-of 


y 
the pus is derived. Frequency of micturition, and the pain 
ing, are of constant occurrence. These symptoms are, 
wever, common to most ‘liseases of the kidney—whether the 
inflammatory stage of acute albuminuria or the more ¢hronic 
of the disease. Nevertheless, the pain referred to the 
09 the bladder or extremity of the urethra—relieved by 
micturition, and acquiring intensity as small quantities of 
urine collect in the bladder—is more marked in those diseases of 
the kidney which are accompanied by the formation of pus. The 
next most characteristic symptom is the lumbar pain, with i 
associated sympathetic states of branches of the nerves deri 
from the lumbar plexus, The pain referred to one side or the 
other of the loins is, even in the early stage of these complaints, 
vated by pressure; and also by anything which 
jars the frame, such as walking on uneven ground, jumping, 
riding, eitheron horseback or in a carriage over a rough road, .An 
aching sensation is often referred to the crest of the ilium, tothe 
groin, or to the pubis; and frequently there is numbness down the 
outside of the thigh, and, in the male, retractation of the tes- 
ticle on the side of the diseased kidney. Such a sams 
these are symptomatic of calculous disease of the kidney. A 
calculus may be, and often.is, formed and impacted in one of the 
cup-shaped involutions of mucous membrane surrounding the 
apex of the cones—the calyces. Here it gives rise to all or most 
the above-enumerated symptoms. But so long as it is con- 
fined to. that s the purulent secretion formed by its presence 
has a free outlet, and the kidney undergoes no enlargement; 
but simply a any se cavity is Leoni in which the calculus 
is retained, t frequently one of two events follows: either 


the calculus becomes disengaged from its position, escapes into 
the infundibulum, and, if not too large, passes dowmthe meter 


to form any very notable sediment. The microscope would 
exhibit the ce of pus-cells; but the number woald never 

; ry loose ; 
and the 
ap reased in 
ess, AD) ere 18 DU @ pain caused by. pressure; the | the urine always exhibits a peculiarity which is a valuable 
° amount of pus in the urine es Sui. These favourable = the — In all eases of vesical mischief, whether 
ptoms continued (Nov. when the uzine became scanty presence of caleulus, or gouty inflammation, te yy 
catarrh of the bladder, the urine, as quickly as it enters 
On the 16th, the fulness of the left side had notably in- | bladder, undergoes partial decomposition. The epithelium 
creased, and there was much increase of suffering ; shivering one nels ce set up a rapid molecular 
change in the urine; it quickly loses its acidity; it becomes 
Fomentations with hot and opiates temporarily relieved meutenl, or pesiaiesiy Gihaniass and this state rapidly disinte- 
her sufferings. grates the cells, their walls are dissolved, and the contained 
On the 21st of November, pus again made its a mucus set free; the whole fluid becomes viscid, tenacious, and 
viscidity to that on @ addition i 
the bladder; more ly, however, it becomes so within 
i ic crystals of triple phosphate are always visible, 
the rapid crystallization of this.salt from neutral 
urines. The state and appearance of the urine, then, in this 
case, exclude the bladder as a probable source. Experience 
, that renal abscess, from whatever cause, produces the 
and most characteristic supply of pus in the urine. 
¢ the kidneys become the seat of calculous deposit or of 
ubercular infiltration, pus is formed in abundance: in the 
latter disease, in a continuing and gradually augmenting = 
tity, accompanied by rapid emaciation and death by exhaus- 
yields proofs of the presence of albumen derived from the liquor 
There is a much greater pro- | puris. The action of liquor potasse on the sediment is yery 
minence of the abdominal:wall to the left. of the umbilicus. | characteristic. The opaque, turbid d it gradually becomes 
can be detected. This kind of percussion produces much pain, 
: and any amount of pressure excites a sensation of a stabbing | 1s caused by the solution 0 e cell-w im the all, 
. - | the escape of the contents of the cell in the form of mucin. 
t | Not until the lapse of many hours do any crystalline: forms 
absence of resonance extends not so far forward as 1t erences in the purulent fluid derived from the kidneys: then 
in consequence of the flatulent state of the large bowel. On the apres crystals of the triple phosphates are formed, the 
morning of this day, began to appear in increasing quantity, | result of the molecular changes produced by decomposition ; 
: and throughout the pa was estimated at more than a pint. such as happens, only more slowly, in healthy urine. 
The urine, on the morning of the 29th, was opaque and| These, then, are the characteristic appearancesof urine purulent 
: milky, or rather of a creamy, yellow appearance; and when | from mischief in the kidney. Now let me examine the symptoms 
; set at rest, it afforded a deposit which occupied more than half ; ; 
{ the This in the 
pyelitis, or calculous nephritis—it 1s impossible to say which, 
puscles, which the addition of acetic acid develops into a well- 
marked cell-wall, with a trefoiled or reniform nuclens,—then 
it may be certain that pus is present in the urine. The next | 
Point is to determine its source. 1t might be derived from the | 
urinary passages, the bladder, or the kidneys. If from the | 
| 
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passed such 
account, was frequently injected with tepi 
other event is that the calculus, either origi 


4 


t drain, and increase of fluctua- 
a i 
tien in ing ; the obscure 
history of some renal and vesical disorder in the West Indies; of 

i ; with the sympathetic states of those 
nerves derived from the lumbar plexus, constitute 
a category of symptoms which may be considered decisively 
pathognomonic of abscess of the kidney from the presence of 
a calculus, It is not a little remarkable that the general health 
ients should ap; 
their sufferings 


rs, and the tumour begins to in- 
crease in size. e inference from this fact is, that the 
east, performing the depurating office of discharging 
frour uystons constituents of the urine. 
Soar Bakx or Sovrn Amertca.—Some months since, 

@ peculiar bark was introduced into commerce, and 
recommended for employment in the process of washing and 
ing delicate textures, suth as coloured woollens and silks. 
Professor Bleekrode, of Delft, has published the results of a 
careful chemical examination of this remarkable and rs 

egetable 


cutaneous | 


OBSERVATIONS ON LITHOTRITY. 


By WILLIAM COULSON, 
SUBGEON TO ST. MARY'S MOSPITAL. 


THIRTY-FIVE YEARS have now elapsed since the first opera- 
tion of lithotrity was successfully performed by M. Civiale. 
The discassions to which this operation—or rather this parti- 
cular mode of operating—gave rise are well known. By the 
most eminent French surgeons, lithotrity was denounced as a 
chimera; and in this country, from varions causes, it did 
not at first receive the consideration which it deserved. Truth 
has at last prevailed, and lichotrity has now become one of the — 
recognised operations of surgery. 
In the observations which I am about to offer, I intend to 
confine m to the principal points @onnected with the ope-— 
ration, to such as my own experience has su; 
The treatment of stone in the bladder is attended with this 
peculiarity, that the ordinary rule of treatment must be re- 
versed, and the effect i of the cause of the malady be 
attacked. Hence the first question which the has 
to determine in curable case of stone in the 


ther the operation should be performed or rejected. Al 
each case must be decided on its own merits, a few general ob-' 

Like all other surgi tions, lithotrity certain 
conditions which essential to its 
To understand what these conditions are, it is only necessary to 
recall to mind in what the operation of li ity consists. 
First, certain instraments are introduced into the bladder, 
which has previously received some fluid to protect it. 
Secondly, the calculps is seized and broken into small frag- 
ments. Thirdly, these fragments are from the bladder 
naturally, or are removed by the aid of injections and instru- 
it is an that these several 
steps of the operation shoul com without producing — 
any injury to the urinary patently disturbing the 
general health of the patient, _To perform lithotrity m a 
scientific and shecessful manner, these different conditions mast 
be strictly falfilled; and in any case where it is probable that 
the operation of lithotrity 
is i 

nature of any case previous to operating, two important poi 
are to be Pipiret, the aise of the stone te be vemeveds 
and next, the condition of the urinary organs. I do not 
dwell on the eral health, because this usually de on 
the state of eir con- 


farnished. 
_ Lithotrity i 


gical 
the sensations of our fingers; whereas lithotrity is carried on 
from the beginning to the end in the dark, the sensations 


which guide us being conveyed through the medium of instra- 
the teach Hence it is of the 


utmost im ce that as much information as possible " 
be obtained before the operations commenced 


1860, ‘ 
isthe bladder, with, in somo well-marked | 
d nitric of Sggravated colic; in others, this is not so apparent. The 
bladder calculus may now either increase in size by apposition of layer 
itation, in tho bladder, or, cavea, particalarly in females, is 
vhether is, in the history of case, some obscure and doubtful evi- 
aa dence of such vesical trouble having occurred in the West 
ore tho indies, when 
water. ‘The iy 
ecomes too large, or rapidly increasing in size, for the most part by the 
lisinte- accretion of urate of ammonia on its surface, becomes ee 
ua, and b or pelvis of the kidney, The larger size of the cal- 
— to the free escape, not only of the purulent matter, but also of 
within the urine formed by the secreting portion of the organ hitherto 
uninjured. As the calculus grows, the impediment increases; 
6 force begins to be exer- 
cised by the accumulating contents, and a renal tumour be- 
er slight flactuation is perceptible in the lumbar 
space; pus, by degrees at first, arma Or 
often suddenly, ceases to appear; and i 
disappearance is the increase in the size of the renal tumoar, | whether lithotomy or hithotrity shou > employed. 8 
and a considerable aggravation of the patient's sufferings. But | take it for granted that no one will now deny the superiority 
the dilating a the kidney exercises often, 6S ee all cases to which the crushing 
and frequently in early progress of such cases, such an ex- | operation is applicable. ence the Saar ce he Aad 
case suited for lithotrity? In many cases the life of the patient 
and permit the escape of the urino-purulent contents of the | and the reputation of the surgeon will depend on the way in’ 
now sacculated kidney. Relief follows, and continues so long | which this question is solved. In simple cases the success of 
as the discharge continues. Ultimately, however, in man pre Ee: striking; by two or three operations, attended 
cases, the passage by the ureter — ep with little pain or danger, the stone is removed from the blad- 
The dilating force proceeds till all vestige of secreting struc- | der. But this safe and simple process becomes one of a dan- 
becomes obliterated, and the wall of the sac consists of | gerous character when ap Rw thertng wombat adhe 
rtex of the kidney with the cones or mammary bodies | cable. Dodie exp fer thn 
entirely lost, or only obscurely to be traced. In other cases, | others are evidently unfit for it. It is the intermediate class 
with difficulty arises. Thus, when the stone is 
od the kidney presents Speman -like enlarge- | small, an genito-urinary are sound, a speedy cure 
von The former | may be confidently expected. On the other hand, when the 
but I have known a temporary cure established | stone is large and hard, ee 
of the sac by ulceration into the contiguous in- | eased, lithotrity is unsuitable to the case. between these 
the ascending colon, or the sigmoid flexure, ac- | extremes there is 2 great number of cases where the indications 
disease has been in the right or left kidney. A | are not so clear—where it is difficult, indeed, to determine whe- 
sac, and caused its subsequent collapse and condensation. 
The case under consideration mp, presente all the symptoms, 
both objective and subjective, which are pathognomouic of renal 
abscess from the presence of a calculus. The state of the urine, 
its purulent character at one time, with subsidence of the fuiness | 
. nor appetite as very apparent. This will, of | 
course, largely depend on they are 
treated ; but with moderate care may be prolonged, and 
considerable relief obtained from the pain, which recurs most 
urine. ere is yet one other matter in this case worthy of 
remark ; it-is the perfectly natural state of the urine at those 
ition. nD every Case, accurate 1n ormation on these two pom 
should be obtained before lithotrity is attempted, for neglect in 
this matter may be attended with serious consequences. This 
information can only be acquired by the most careful examina-— 
tion with those instruments and means which modern science © 
hi 
| sa liar operation. In nearly all other sur- 
| 
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I have already shown that the principal difficulties of the 
operation are connected with the physical condition uf the 
stone and the state of the urinary o-gans. Now, it is impos- 
sible to obtain precise information on these points without 

vious examination. In fact, this examination serves a 
Touble purpose: it enables us to determine whether lithotrity 
is suited to the case, and, next, it clears up many points on 
which the facility and ultimate success of the operation may 


depend. 

The mode of conducting the first examination is as follows :— 
The patient being placed in the recumbent position, with the 
pelvis raised the body depressed, four to six ounces of 
tepid water should be injected into the bladder. He should 
then be examined, either with a sound having the curved part 
short, or with a Jithotrite, the curved portion of which is like- 
wise short, while the blades are wide and flat. In i 
cases the short-curved sound will be quite sufficient, but when- 
ever there is difficulty in detecting the stone, or the coexistence 
of ic mischief is sugpected, the lithotrite should be em- 
page The advantages of the lithotrite over the sound as an 
exploratory instrument have been clearly established. M. 
Civiale, in his fourth letter on Lithotrity, mentions some cases 
illustrative of this point; and most surgeons of experience in 
calculous cases have succeeded in detecting with the lithotrite 
a small stone which had eluded their search with the sound. 


ind an enlarged prostate, or the sensi- 
bility of the bladder may be so great as to render it extremely 
difficult to make the necessary examination. In other cases, 
the great capacity and feeble contractility of the bladder are 
obstacles to the discovery of a small stone. In ordinary in- 
stances, the calculus, when concealed behind an enlarged pros- 
may be detected with the short-curved sound or the 
lithotrite, provided the instrument be first reversed, its handle 
then depressed and afterwards raised, so thet the point of the 
instrument shall reach the bladder immediately behind the 
prostate. In these cases the instrument employed for the ex- 
amination should be longer than those in ordinary use. 
In some remarks on lithotritic instruments, in cases of en- 
prostate which I contributed to Tur Lancer of Jan. 30th, 
1 alluded to the changes in the genito-uri organs 
produced by enlargement of the prostate, and requiring the 
use of peculiar lithotritic instruments. One constant effect of 
prostatic enlargement is elongation of the urethra, this elonga- 


in proportion to the development of the ed gland. 
the surgeon is very likely to find the point of the instra- 
which uses catch against the superior wall of the 
before it enters the bladder. The shorter the instrument 
the more likely it is that he will meet with this 
ic enlargement, especially when con- 
of the , is to produce changes 
f the bladder. The extension of the middle lobe 
backward forms a reservoir or sac behind the 
land. In this saccular de ion of the floor the 
ond the detection of 
very difficult, 
1 these cases a longer lithotrite than that usually em- 
is indi ly necessary. The reasons may easily be 
length of the canal is increased by at least 
The enlarged prostate encroach ther inch or 
the front part of the floor of the bladder. The cal- 


obliged to employ a yet longer instrument—one measuring four- 
teen inches. With this I could well reach thestone. With the 


by examining the bladder in different states of its coneay. 
he best instrument for making this examination is the 
lithoclaste of M. Civiale, from the use of which I have derived 
great assistance. This instrument is a small lithotrite, short in 
the blades, and having along the centre of the male branch a 
ve, through which any fluid in the bladder slowly escapes. 
e mode of using it is eg Three or more ounces of tepid 
water are thrown into the bladder, and the lithoclaste is intro- 
duced before any of the fluid is allowed to escape. The instru- 
ment is now dightly opened, and while the fluid escapes 
through the central groove, the extremity of the opened instru- 
ment is slowly brought into contact with the different of 
the bladder. This method is likewise applicable to the final 
examination of the bladder after lithotrity, for the purpose of 
deciding whether any fragment of the stone remains behind. 
Having ised the presence of a stone in the bladder, and 
formed some opinion of its size, we also by this examination. 
learn the degree of sensibility and the physical state of the 
urethra; we ascertain whether any considerable enl t 
of the prostate exists, and discover the condition of the bladder; 
all which various conditions, it is unnecessary to observe, are 
those which influence the surgeon in the selection of lithotrity 
as the operation best suited to the case. When the urethra is 
in a healthy state, the prostate not much enlarged, and the 
bladder weet retaining om, or more ounces a fluid, the 
operation ithotrity is easy of performance, 
free from pain and danger. 


CONTRIBUTIONS TO UTERINE PATHOLOGY. 
By E. J. TILT, M.D., M.R.C.P., 


COMPLICATIONS OF UTERINE DISEASE—DYSPEPSIA, 
NEURALGIA, PARAPLEGIA. 
Bersipes those flattering cases in which judicious treatment 
is repaid by proportional improvements, there must be some 
in which, for a long time, the best treatment will only be met 
by partial success. These exceptional cases satisfy neither the 
patient nor the physician; bat it is much more usefal to study 
them, in all their different bearings, than to relate simpler ones, 
in which the artist has an easy trumph to record. 
Miss —— consulted me last August, walking into my study 
slowly, with difficulty, and dragging one leg after the other. She 
was twenty-five years of age, single, of middle stature, slender 
make, and delicate-looking. Her antecedents were good, and 
her own health had been excellent until her eighteenth year. 
Menstruation first appeared at fourteen, and was regular and 
normal until the eighteenth year, when, without any assign- 
able cause, pain in the lower part of the back and sacrum first 
came on, and it has continued, combined with other symptoms, 
for seven years, during which period she has never been well 
for two months at atime. During this long course of sickness 
the patient has often suffered from severe pain in the lower 
part of the abdomen, and from leucorrheea, as well as from 
habitual and considerable gastro-intestinal disturbance; and to 
remedy this state of things a very judicious selection of tonic 
and other medicines had been prescribed by Mr. Mott, of 
Walton, who had urged the importance of an examination. This 
was not permitted until rendered imperative by the severity of 
the symptoms, when I found the vagina irritable; the of 
the womb exquisitely sensitive, of proper size, but very red, 
without ulceration, excoriation, or mal hardness of tissue ; 
i secretion; and there was a 


the cervix full of its 
creamy di in vagina. The patient was no doubt 
suffering from subacute inflammation of the neck of the womb, 
but it was associated with a very obstinate morbid condition of 
the gastro-intestinal mucous membrane. ‘The tongue was 80 
thickly furred that it resembled a in door-mat seen 
through the end of a telescope, indicating an analo- 
gous state of the lining membrane of the stomach and in- 
testines. Digestion was often difficult and painful, but the 
in was chiefly referred to the hypogastric region. Habitually 
Fall and bearable, the pain was often so sharp and agonizing, 
that the patient gave it a substantive existence, speaking of it 
oe 


as “the spasm.” It would come of its own accord, and be 
brought on or increased by menstruation, or by the 


been g 


smalles 
often W 
often 
this ca 
ness; 
skin, | 
In some cases, however, even with the aid of the lithotrite, it | 
is difficult to detect the calculus. The causes of the difficulty 
are now, for the most part, well understood. The stone ma nee 
— SENIOR PHYSICIAN TO THE FARRINGDON GENERAL DISPENSARY AND 
LYING-IN CHARITY. 
on Mainly contine the prostatic portion 0: ure- 
thra. In these cases the orifice of the bladder is thrown back- | 
ward 
Hen 
ment 
canal 
he 
An 
fined 
an 
more 
culus lies in a sort of pouch, before which the enlarged lobe of | 
the gland rises like a bar, Hence the necessity for an instru- | 
ment longer by two or three inches than that in ordinary use. | 
I mentioned in the paper referred to, the case of a patient sent | 
to me by Mr. James, surgeon, of Uxbridge, in whom I could | 
not well reach the stone with ordinary instruments ; and since | 
that time, on a ~ of Mr. Tatham, of —_ I was | 
ong lithotrite it 1s not necessary to push the instrument up 
to the shoulder; but a short and sharply-curved beak must 
be used, and the pelvis must be raised. If the pelvis be not 
raised, the calculus may lie concealed behind the prostate. It 
is not sufficient merely to raise the lower extremities, But 
if br a aya be raised, the calculus will be displaced to- 
wards the posterior wall of the bladder. In this way a cautious 
ane penetans hand will often fall upon the stone with remark- 
ease, 


BREE 


um, and oil of turpentine, of each half an ounce, with two 
or, and two ounces and a half of sweet oil. 


: 
ait: 


every night | 


light. 4 
ted the neck of the womb, inside and out, with a solution 
of nitrate of silver, forty grains to the ounce of distilled water, 
wice a week; the rest of the treatment previously advised was 


Wien De, Hoary Beanet the patient, during my ab- 

enry saw 

town, he took my view of 
treatment until his retirement from London practice. 
ient’s leaving town, after a six weeks’ residence, 
ic and dyspeptic phenomena. I recommended the 


taken asa pill, twice a day. ing the patient: 
was very much better for two months, when she went to the sea- 
side, neglected the injections, and was in about the same 

when I last saw her in December, as when I first i 
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ATROPHY AND DEGENERATION OF THE 
ARTERIES, ETC. 


By EDWIN CANTON, Esq, F.R.C.S., 
SURGEON TO THE CHARING-CROSS HOSPITAL, AND LECTURER OF 
SURGICAL aNaToMY. 


PART II. 


Ir is observed by Dr. G. Johnson,* that fatty degeneration 
of the arteries is, in various degrees, an extremely common 
morbid appearance in persons above the age of thirty who die 
in ‘the London hospitals; and Mr. Stevens,+ whose oppor- 
tunities of examining this diseased state in Glasgow, under the 
auspices of the late Mr. Allan Burns, were very numerous, 
remarks, that in subjects who were upwards of thirty he 
almost uniformly found the arteries ossified, brittle, and weak, 
so that in attempting to inject them they almost invariably 
burst. With such frequency has Craveilhier{ noticed these 
degenerations that he states: ‘‘ Sur huit cadavres d’adultes je 
puis assurer que cinque présenteront quelques altérations de 
ces vaisseaux.” My own investigations enable me also to say, 
that this abnormal condition is of very frequent occurrence, 
even at the comparatively early ages above stated. There are, 
however, several circumstances which would appear'to be 
peculiarly favourable to the ready invasion of the arterial 
—— by such lesions—e. g., gout, rheumatism, chronic 
rheumatic arthritis, inveterate syphilis, the abuse of me . 
intemperance, according to some observers, scrofula. 
will hence be sen, that we should not, in the consideration of 

is subject, regard these changes in the vessels as occurring in 
them ituti pera, But Father look 
to that general or ic state whereon it is dependent, 
which has included the bloodvessels in its effects, as it exerts its 


certain Diseases of the Chest, p. 72. London, 1848. 


of the injections, and half-a-grain doses of 
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smallest quantity of food or drink, #0 much so that the patient | oxide of silver, with two of extract of gentian. to 
went without regular meals.” Distension of the intestines 
ort i often gives + pain, but in this case they were not much dis- 
tended by flatus, and “ the spasm” was quite independent of 
eg this cause of distress. The pain occasions nausea, but no sick- 
tend ness; indeed the patient is never sick, except when opium has | for her. 
: been given. I repeat, that in this case the uterine inflammation is the 
nod But why should this dyspeptic condition have lasted so long? | key-stone of the morbid arch; but the uterine inflammation is 
capes The skin has its interminable psoriasis, acne rosacea, and | complicated by nerve-disease and by gastro-intestinal disease, 
other affections, maintaining their ground, ieousaateal aud the treatment should be equally directed to all the elements 
treatment and long lapse of years; why should we be su of the case, I again urged persistence in the injections and 
to meet with equally interminable affections of the internal 
skin, of the gastro-intestinal mucous membrane, and of the | again trying surgical treatment of the uterine affection a 
sexual mucous membrane ? fortnight, in two or three months, in order to test thereby the 
Besides chronic disorder of the mucous membranes, there powers of the constitution, and to see whether the chronic 
were unusually severe forms of neuralgia: neuralgia of the | uterine disease will not respond more favourably to treatment. 
intestinal nerves, to which must be referred the fits of severe | Besides such alteretives and tonics as might be now useful, I 
other case, now under treatment, abdominal pains are still | tri Some of the German would suit, but none seems 
more severe, and, nevertheless, the tongue is clean;) lumbo- to me better indicated than Vichy. The deep-rooted morbid 
abdominal neuralgia, numbness and pain in the hack and in | condition of most of the mucous membranes might be favour- 
the lower limbs, with difficulty of walking; neuralgia of the tp bathing 
neck of the womb itself—the irritable uterus of Gooch, who effervescent water, and ee internal exhibition, as 
had no speculum wherewith to view the inflamed ateras, But | as by the total change of all elements of nutrition, and the 
notwithstanding this permanent torture of so many different | mental stimulus of a total change of scene and associations. 
nerves, the patient is not nervous, no malade imaginaire, bat be to 
a sensible woman, reasoning soundly upon sufferings borne | evince little faith in the powers of nature and the resourees of 
with fortitude indomitable; she is not hysterical, being subject | art, although the date of recovery cannot be fixed. 
neither to globus hystericus, nor to hysterical fits or convul- This case suggests to me many others, in which inflammation 
rY. sions, A near relative had speedily rallied ee of the womb is associated with obstinate neuralgia and para- 
treatment, so my patient anticipated similar results; but I ex- | plegi bel 
at, in the case of her relative, a simple ulcer of the nt es 
womb, in a lady of a good constitution, had quickly | 
energetic measures, whereas, in her own case, _— 
not warranting use of strong caustic icati OTES 
thus precluding the hope of the speedy cure often result of : ~y 
SS 
cause, a on 
to assuming 
a sui time for remaining in town, I ordered vaginal injec- 
tions.to be carefully made, twice a day, with a solution of 
of landanum to be added to each injection. I recommended 
injections to be also made, twice a day, into the bowels with | 
two tablespoonfuls of warm milk ed 
one tablespoonful of the following solution :—Tincture of hyos- 
ef » two drachms, | 
to ounces water. e hniment to be a , twice a 
four of lini be applied, twi 
day, to the abdomen, was to be made of chloroform, lands- | 
| 
Two tablespoonfuls of the following mixture were to be taken, | 
, before meais:— Three drachms of diluted | 
arilla. Fifteen drops of li potasse were 
ls. Two grains of extract of hyoseyamus, | 
der, were also prescribed as a | 
ior a few days, and then occa- | 
g exercise was forbidden, as it greatly in-| 
i the patient’s sufferings. 
plan of treatment was continued for some weeks with 
continued, with the exception of the mixture, which was re- 
placed following :— Nitrate of bismuth, two drachms; 
diluted Tedreuyanie ak cn scraple ; — - one ounce; influence, also, on many and dissimilar tissues, though in the 
distilled water, five ounces: one tablespoonfal to be’ taken | latter we may be unable often so readily to recognise the morbid 
alterations. Dr, Blakison§ has proposed to name this state of 
the constitution the utheromatous diathesis; and Dr. Belling- 
* Med-Chir. Trans. vol. xxix. p. 2. London, 1846. 
0 | + Tbid., vol. v., p. 433. 
Vol. 1, Nova, p, 462. 


constitutes a form of fatty d tion, and as such is not to 
be ed simply as a local disease, but as part of a constitu- 
ti diathesis ; we often, consequently, find it associated with 
fatty degeneration, or fatty deposit on the heart, or in other 
situations.” 


It must be borne in mind, that it is not alone in the par- 
ticular diseases I have mentioned atheromatous and caleareous 
degeneration of the arteries is to be found, but merely that in 
these affections such changes are peculiarly prone to occur as 
the result of the impairment of nutrition which is so strikingly 
manifested in their progress. The same effect may ensue from 
many causes which have so lowered the healthy standard of 
vital power, that, in the due nutrition of textures being inter- 
fered with, atrophy succeeds, and, in process of time, 


Tae Lancet,}] MR. E. CANTON ON ATROPHY AND DEGENERATION OF THE ARTERIES. [Jayvary 14, 1860, 


vance to the same point in 


rative processes supervene. Were a to through a 
long succession of years with heal wuauition by dimuas of 
mind or body, are we to anticipate that, after death, the 
bloodvessels would display the above changes? should 
answer in the negative, and can fully understand how Otto 
failed to discover ‘‘ ossified arteries in a very great number of 
aged persons entirely free from dyscrascies.” Nevertheless, we 
must not forget, that where the body is impressed with great 
iginal vigour of constitution recurrent disease may take place, 
other sources of staminal deterioration prevail with these 
changes progressing even to an advanced d at the same 
time that extreme old age shall be attained. ‘* The duration 
of our life depends neither on climate, food, nor variety; it 
depends upon nothing external ; it depends only on the internal 
pe ay ease and, if I may so express it, on the intrinsic virtue 
our 
- Dr. Southwood Smitht has pertinently asked—* Does the 
physiological age of any two individuals ever advance to pre- 
cisely the same point in precisely the same number of years? 
Physically and mentally, are not some people older at fifty 
than others at seventy? And do not instances occasionall 
occur in which an old man who reaches even his hundredt 
year, retains as great a degree of juvenility as the majority of 
those who attain to eighty?” With the last question I may 
associate the following case, which will be found in Dr. Jame- 
son’s work: “‘ On the 26th of February, 1810, Thomas Gibson 
died in Dartford Workhouse, in Kent, at the advanced age of 
106 years, as certified from Dover, the place of his nativity. § 
He maintained himself by labouring incessantly at hop- planting 
until the age of 100; but was afterwards six years in the work- 
house, and the master declared he was regularly intoxicated 
almost every day during his residence there, in consequence of 
money which was given him by ay oa yen | through the 
town, Six weeks before his death he met with an accident 
which, occasioning slight ulcerations of his legs, confined him 
to his bed; but of these sores he did not complain, and boasted 
of never having taken any medicine in his life, as his health had 
always good. His face was strongly im with the 
lineaments of great age. He walked nearly double some time 
before his death; and his dissolution seemed to arise from 
natural decay.”’|| 
Sir Astley Cooper obtained for Dr. Jameson an account of 
from Mr. T. surgeon, of This 
gen an reports: ‘‘ On opening the , in the pre- 
sence of Dr. Sutton and Mr. Peate of Dartford, the lan cose 
found adhering partially to the pleura of the ribs, and there 
was a small quantity of water iu the chest. The heart was not 
larger than usual, but all the great vessels, particularly the 
aorta, were enlarged to three times their natural size; and the 
coronary arteries were ossified. The coats of the larger arteries 
were so extremely thin that there was great difficulty in re- 
moving them from their situation. They were so completely 
chonene in structure as to give way on the application of the 
est force, These were the most striking circumstances 
found on the examination of this man, for the viscera of the 
abdomen, kidneys, bladder and prostate were little changed 
from their adult appearance.” 
** Does the physiological age of any two individuals ever ad- 
* Plourens: Un Human Longevity. Translated by C. Martel. p. 52. 
Phil of Health, p. 111. Lond, 1835. 
Loe. cit., p. ref 
This case 


possesses the rare merit of correctness of datum in regard to 
numerical estimation of age. 

|| “ When neither disease nor accident shortens what may be considered the 
normal term of life, there is a gradual diminution in every kind of vital activity 
until it entirely ceases; the formative power seems progressively to exhanst 


itself, until no assistance from artificial heat, no supply of the most nutritious 
can any longer avail for the generation of new tissue; and the nervo- 
muscular energy gradually declines, until, at last, even those actions on which 
the circulation and respiration entirely depend can no longer be performed ; 
becomes extinct Carpenter, Principles of Human 
bs 

4th ed., p. 131, Lond. 
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The body was spare, and the flesh flabby. 
idered to be more that of a person of 

age was but fifty-six. 
was white and scanty. Around the cornea of each eye was a 


ame and well-marked circle of fatty degeneration. All 
—H 


whitish-yellow atheromatous deposits—a condition pervadi 

to a great extent, even the smaller vessels dipping into 
sulci. The arteries of the callosum were y degene- 
rated, as were the trunks also at the base of the brain, and 
every branch derived from them; indeed, I have never before 
seen the intra-cranial vessels so extensively or so universally 
affected by fatty degeneration. A small quantity of seram 
was at the base of brain, and the substance of this 


. Each coronary artery was studded 
with atheromatous patches, and by one of the d its the 
calibre of the left vessel was considerably dimini . 
aortic semilunar valves and the left auriculo-ventricular flaps 
were abnormally stiffened, the latter being, here and there, 
speckled by fatty matter between their layers. The aorta, in 
its whole length, presented scarcely a trace of healthy struc- 
ture, so charged were its coats with atheromatous material. 
Some calcareous scales, too, were present, and a portion of the 
left common iliac artery was calcified. — Abdomen: Liver 
large, and of a lighter r than natural. Kidneys remark- 
ably small; the right one partially affected by granular de- 
generation ; whilst in the left there was scarcely a vestige of 
normal texture, so completely did this granularity 
Both renal arteries and their branches were much thickened, so 


What a practical commentary does the above case offer on 
the observation of Galen !*—‘ We live on our forces: as long 
as these forces are sound, we can resist everything; when they 
become weak, a trifle injures us.” 


bespoke her years. In the cornea of each eye was a well- 
marked circalussenilis. She made a good recovery, and hobbled 
out of the hospital by the aid of a crutch, and in com 
tive comfort. From the very frequent examinations I Tene 
made of the bodies of elderly persons in a 
can speak with confidence in saying that in this latter case— 
had such opportunity been tana Te should have found the 
same order of changes as T had met with in the prema- 
turely aged woman who had numbered only fifty-six years. 
In her, however, these changes had taken place long before the 
system should have experienced them ; but, in the older woman, 
such alterations were more in xeeping with what are ordi 
regarded as the attributes of advanced years, and, in 
sense, were natural; whereas, in the younger woman, 
might fairly be considered in the light of disease. In 
case a fracture only of a bone had taken place; the elder 
tient recovers, and the younger one dies. Mr, Paget+ ad 
well observe |: ‘‘ The changes of natural degeneration in ad- 
vanced life have a direct importance in all path ; because 
they may guide us to the interpretation of many similar ano- 
malies which, while they occur in earlier life, we are apt to 
call diseases, but which are only premature degenerations, and 


* Method. Medendi, lib. untas, 
Lectures on Surgical Puthology, vol London. 
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ae... y the same number of years? 

| Physically and mentally, are not some people older at fifty than 

| others at seventy?’ The ig | cases came under my care 
in the Charing-cross Hospital, may not inappropriately 
follow these questions :— 

| Ann S——, aged fifty-six; admitted June Ist, 1857, with 

| intra-capsular fracture of the right cervix femoris. The treat- 

| ment was by graduated ete placed beneath the thigh and 

| leg. No other than the above-named injury had been received, 

| The patient’s manner was characterized by a peculiar strange- 

| ness, and her expressions were at times noisy and incoherent, 

| She gradually sank, and died on the fifteenth day from the 

| date of her admission, though no ~ gee indisposition had been 

| complained of, or could be detected. 

opacity of the arachnoid on the upper surface of the brain: in 
this situation, a large number of the cerebral arteries presented 
= 
was softer than natural.—tTborax: Cartilages of the mbs ossi- 

| fied. Lungs healthy. Heart of natural size, but with more 

| than the normal amount of fat on its surface; in consistence it 

| was flabby, and the muscular substance, especially of the left 
ventricle, presented, in a marked degree, the ordinary charac- 
discernible. 

| A few days previous to the death of this patient, I received 
into the Accident ward another female who had also expe- 
rienced a fracture of the neck of the thigh bone within the 
| . ligament. Her age was ; and her face 
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sure subdual of hunger,—the waste of nervous 

of muscular power, &c., can we wonder that he , asa 
common rule, fall an easy prey to disease, or his life be readily 
cut short by injury, when the system is already so undermined 
by this self-intheted, slow isoning? and might we not fairly 
expect that, after death, i ing fluid, with the various 
tissues of the body, would afford abundant evidence of chemical 
and physical stealthily, but surely, w t by this 
toxemic power? “If,” says Dr. R. G. Dods,* *‘ the thought- 
less consumers or zealous advocates of stimulating beverages 
would accompany us-to a few post-mortem examinations of in- 
dividuals who had persevered in such ha! its, or were called to 
witness, like us, the sufferings they viously endured, they 
would feel horrified at their own and, 
they were wise, would never touch the bow! again.” 

(To be continued.) 


POISONING BY GOULARD’S EXTRACT OF 
LEAD. 


By Cc. J. B. ALDIS, M.D., 
MEDICAL OFFICER OF HEALTH FOR ST. GEORGE'S, HANOVER-SQUARE. 


Lucy Axw C——,, aged twenty-one, an unfortunate female, 
residing at No, 12, Commercial-road South, Pimlico, was at- 
tacked on Saturday night, Dec. 24th, with pains in the abdo- 
men; and having stated that she had swallowed a lotion con- 
tained in a bottle marked ‘“‘ Poison,” and used for leucorrheea, 
the doctor was sent for. He visited her immediately, at ten 
P.M., and found her in excruciating agony. There was violent 

in in the epigastric and umbilical regions, which the patient 

ently rubbed; the muscles of the belly were drawn in- 

i The pulse was extremely fee i 
of the hands, and constant jactitation, the patient rock- 
being un wi swal- 
— doses of Gots extract of lead, 

increased 


superintendent of the house to visit 
medical assistance. 
sulphate of zinc was administered, but as it did 
as might be wished, another scruple was given, 
caused vomiting, but not to a sufficient extent. A 
sulphate of magnesia was then taken, which was 
te the exception of costipation, 
wi exception i ipati 
1 . constipation, 
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LONDON HOSPITAL. 
WOOD'S OPERATION FOR THE RADICAL CURE OF HERNIA, 
COMPLETELY SUCCESSFUL. 
(Under the care of Mr. Curie.) 
Ir we take the great range of surgical science, with its rapid 
strides towards conservatism, we shall find really very few 
improvements to be compared with that put in practice within 


-we may say the last three or four years for the radical and 


complete cure of reducible inguinal hernia. How often has 
the question been asked, why a remedy could not be found to 
cure a rupture? And our wonder is that such a malady, which 
experience now proves is so amenable to treatment in early 
life, should have remained for so long a period one of the most 
incurable of surgi:al diseases, We have no doubt that in the 
course of another generation, when the method of performing a 
radical cure of inguinal hernia has become universally known, 
very few cases of this form of rupture, unless those suddenly 
occurring, will be seen in elderly individuals, And this leads 


by Wiitzer, of Bonn, who devised an instru- 


were 
ment for the purpose of exciting some amount of inflammation 


stances fi placed upon 
in our pages ; many of them cured by Wiitzer’s operation, and 
by modi 


ption 


We place upon record to-day four instances in which an ope- 
ration for the radical cure of inguinal hernia was attempted : 
with success in three, and a fatal result in the fourth—the 
first fatal case which has occurred in the hospitals of London, 
and perhaps in this country. We have watched nearly the 
whole of the cases which 


from the Select 


Tax Layogr,) 
are to be considered, therefore, as methods of atrophy—as de- 
fects rather than as perversions of the nutritive process, or as po 
diseases only in consideration of the time of their occurrence,” 

The following cases afford illustrations of extensive changes 
occurring in comparatively early life, and ay te te 
those causes of atrophy and degeneration of the bloodvessels 
to which reference has already been made—viz, 
and when we reflect on the gross and artificial life led by 
constitution is subject h continued antagonism 
lethargy and stimulation induced by the introduction of nar- 
cotic and irritant fluids,—the constant excitation of thirst and 

‘asa 
| to the question—-Why cannot the same principles of treatment, 
only differently applied to suit anatomical differences, be re- 
sorted to for the cure of femoral hernia, which is the cause of 
— death in so many females from neglected strangulation, and its 
unsuccessful, because tardy, means of relief? 
The first series of operations for the radical cure of hernia 
| in the peritoneal sac of the hernia, or ; its = 80 2 1ts 
obliteration should be and at seine 
time, by means of a plug, closing the herni cues, © rough 
invagination of the Ane. Senor A drawing of his instrument, 
with a description, together with the first recorded cases in our 
“Mirror,” appear in the second volume of this journal for . 
1856, p. 511, (see also vol. ii., 1857, 141.) Several other in- 
urgent ; theygumre accom panied eat in the throat and 
abdomen, w anxious to and intense thirst, | Successful of the latter was contriv 
of King’s College Hospital, and ——_ by the name of 
Wood's operation. It is, indeed, entitled to the rank of a dis- 
tinctive operation. It is more scientific and perhaps a little 
more difficult than Watzer’s ; but then the cure is most satis- 
| factory, without the oo tendency to a return of the 
hernia. An engraving of Mr. Wood’s instruments, together 
with a complete descrijgggg of his operation, have already been 
given, (Tue Lancer, vol. 1., 1558, p. 531.) In our ‘* Mirror” 
instances in Mr. *s own hands. preference w 
seem to be given to it now by many surgeons, not only in Lon- 

=—_ it 18 often of the utmost importance to determine the 
character of red spots on linen or steel, eg to be blood 
has recently published the method, 

] g Superior to those in common use :—‘‘ the spot 
= cold distilled water. To the reddish liquor thus obtained 
~ thus far, and success has been the usual result, This speaks 
sidue well through a mi pe, in order to verify whether it much, indeed, for the cure of such a common malady, which has 
contain any matter that might disqualified so many and able-bodied men from 
crystals; then add a little highly concentrated stelle tote entering the public services. e understand that no objection 
evaporate again to dryness; moisten the residue with water; is made to men who were once the subjects of hernia, pro- 
and then, if there really be blood in the the mi >| vided they have been radically cured in the manner we are 
Will reveal oryatele of mACFOSCOpe | considering. And neither a sailor nor soldier, who may be- 
RN Min A es come ruptured, is disabled from further service if he can be 

so readily cured. The cure is, if anything, more effectual and 
| than in the older 
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in an apparen y subject. But if t2 minimum amount 
of non-success hitherto experienced be taken into considera- 
tion, the greater number of surgeons will rank themselves as 
ardent supporters of almost any operation for the cure of re- 
ducible hernia. 

The following case of inguinal hernia we saw submitted to 
operation on Wood's principle, and is interesting from the cir- 
cumstance, as Mr. Curling remarked, that owing to the adhe- 
sion of the omentum and reduction of the sac, Wiitzer’s ope- 
ration was quite inapplicable. To this fact we would draw par- 
ticular attention. The eqrantion was so mild that the patient was 
able to return home, a di of more than a hundred miles, 

pp day after its performance. As no intestine 

» ® milder operation was performed than Mr. Wood 

usually recommends, and it was not thought necessary to incur 

the risk of carrying the needle and ligature so deep as beneath 
the tendon. 

‘The details of the operation are clearly set forth in the notes 

of the following case, which were taken by Mr. H. F. Haw- 

enry y, dy a was ad- 
mitted.on the 7th of November, 1859. He is of a bilious tem- 
ent and abstemious in his habits, lives in Somersetshire, 

He has been sub- 


but when he retired to bed, it returned, unaided, into the 
abdomen. Trusses of various kinds were tried; but as they 
did not prevent the protrusion of the tumour, and, besides, 
ve him unendurable pain, they were discontinued. As the 
Conte increased in size, and all efforts to restrain it proved 
futile, he came up to London, and, by the advice of his sur- 
placed himself under the care of Mr. Curling, with the 


ue 


readily admitting the finger. 
day of the oe. the man was allowed 


> the scrotum, in a line with the spine of the 
is, and about.an inch below it. The skin was then dis- 
ected from the superficial fascia to the extent of an inch in cir- 
cumference. The next step was tocarry the index finger through 
the incision, pushing before it the fascia, into the external ring. 
A large, firm needle, fixed in a handle armed with a ligature, 
was guided along the finger to the external pillar of the ring, 
through which, and the structures lying between it and the 
it was thrust, and one end of the ligature was drawn 
h the ope’ i The need!e was withdrawn, and the in- 
illar was subjected to the same procedure. The skin 
by an assistant before the external pillar was trans- 

; depressed whilst the internal pillar was pierced, 
that in both instances the needle came out at the same open- 
was then laid on the skin, in the course of 
over which the ends of the ligature were 
A piece of wet lint was applied to the wound, 

sent to bed. Ordered milk diet. 

_2nd.—Passed rather a restless night, troubled with dreams, 
and a slight cough ; tongue white ; full, but not otherwise 
unnatural ; passed urine freely ; slight tenderness, but not more 
than might be expected ; no pain im the cord or testicle. Or- 
dered com uill pill for congh. 

3rd.—Not much febrile disturbance; appetite bad ; troubled 
with wind; cough better; wound 
tenderness around the rin 


—~Tenderness about the same ; tongue white ; skin hot ; 
passed a bad night ; diet causes flatulence, which prevents his 
sleeping ; wound in scrotum healing. Mr. Curling removed 


suppurating and healthy ; 
ded in the of 


To apply a bread 


9th.—Passed the best night since the ion ; mo pus ; 
parts very much thickened 
12th.—Going on well ; induration about the ring increased ; 
i of pus has ceased. 

15th.—Wouads healed ; parts firm. Mr. Curling examined 
him out of bed, and found the operation perfectly successful. 
In any posture there is not the slightest te pro- 


KING’S COLLEGE HOSPITAL. 
MODIFICATION OF WOOD'S OPERATION; DEATH. 
(Under the care of Mr, Fereosson.) 


TuE patient who was the subject of the following case had 
a rupture from his birth, but it appears to have been reduced 
for some years after the age of fourteen. It, however, returned, 
from the causes mentioned in the history, and affected both 
groins ; that in the left was comparatively recent. The hernia 
was so great on the right side that the aperture of protrusion 
was very muck larger than usual, so much so that any kind of 
truss was useless, The patient was most anxious to undergo 
any treatment for relief, and Mr. Fergusson deemed it a fair 
case for the adoption of Wood's operation. 1t will be seen, 
however, from the description, that the procedure was a slight 
modification of the plan proposed and carried out by Mr. Wood. 
The man succumbed from peritonitis on the fifth day, but, as 
no post-mortem examination was permitted by his friends, it 
is impossible to state the true condition of the parts at the 
neck of the sac. It is the first fatal case which, so far, has 
been known to oceur. For the notes of it we are indebted) to 
Mr. Francis Mason, house-surgeon to the hospital :— 

J. B——, aged forty-seven, admitted on Nov. 18th, 1859; 
he is a baker, and has always enjoyed good bealth, but accus- 
tomed to lift heavy weights. He says that from birth he ha- 
had a tumour in the right groin, which increased on his assum- 
ing the erect posture. He wore a truss up to the age of fours 
eav owever, wen mi 

in ue inguinal hernia on 
the left side, and has worn a truss for it; but, t six months 

ago, upon using more than ordinary exertion, he found that a 
tumour, of the size of an orange, and of a painful character, 
appeared in the left groin. This also had been getting larger. 
On admission ient had a cheerful ion of conun- 
On examining the 


, the 
tenance, and made little or no com 
regions of the hernia, a tumour, of the size of a large cocoa-nut 


int. 


is seen on either side. This increases on coughing, and also 
on kis assuming the erect posture, but disappears, to a great 
extent, on his lying down. When he is-erect, the penis can be 
ifficulty. He has never suffered from consti 


seen with diffi 
and has had no symptom of etran . The bowels are 
ly are healthily performed. 


regular, and the functions of the 
He does not in of pain. : 

The patient, by the unwieldy heaviness: of the 
scrotal mass, was anxious to have something done to ‘effect a 
radical cure. Mr. F m, therefore, proceeded to 
on the i9th of November, in the following manner :— 
narcotized chloroform, a skin-deep incision, of about an 
inch in length, was made over the ic cord of the \4 
side. The finger of the left hand was 
pushed up to the internal ring, ing before it the 
taneous structures. A needle, with a strong 
was then up to the ring, guided by the finger, 
made to transfix the internal pillar; one end of the 


was drawn through, and left free, The needle was now with- 
drawn, and the same steps adopted to transfix the 


The fear of peritonitis to dangerous extent, and the absence | escaped. poultice ; to have half pint of 
of sdhasion of the end sing, axe the porter and a chop ; bowels moved to-day. 
objections that have been raised against this operation. Such ae passed —_—e good night ; tenderness disappearing ; 
very little pus; tongue 
7th.—Passed a poor night, on account of being disturbed ; 
parts in the course of the inguinal canal rather swollen ; less 
tenderness. 
Sth.—Health good; behind the lower wound there is pus, 
which, on pressure, escapes at the opening in-the abdomen. 
Ordered full diet. 
with a large elongated pad and weak spring, to give gentle 
support to the inguinal canal. 
1Sth.—Discharged cured. 
ject to hernia for seven years. It was produced by the violent 
exertion required to use the big hammer which is peculiar to 
his trade. ‘The tumour was always present during the day; 
— ving it completely cured by operation. 
examining him, Mr. Curling found an oblMjiiiinguinal 
omental hernia on the right side, of the size of a walnut. The 
omentum was adherent to the sac, and easily reducible en 
masse. On coughing, no intestine appeared to descend. The 
outer ring was 
his admission to 
the full diet of the 
Deo. 1st.—Mr. Curling performed the operation, whiéh was | 
done in tbe following manner, under chloroform :—- Having | 
: first reduced the hernia, an incision, three quarters of an inch 
the cord ; bowels moved twice during the day. 
4th.—Tenderness has increased ; passed a sleepless night ; | 
appetite bad. 


Tue Laycer,} 
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through the same i 
tied over a boxwood a 


RADICAL CURE OF HERNIA ; A NEW MODIFICATION OF 
WUTZER'S OPERATION. 
(Under the care of Mr. Henry 
In the following case, in which a new modification of Wiit- 
zer’s Operation was performed, his instrament was wholly dis- 
with, and the sides of the canal were brought together 


Lee considered this modification of Wiitzer’s operation safer 
than some others lately introduced, inasmuch as it involved no 


bjacent tissues, 


nd, its prolonged 


the obliteration of that canal by the effusion of 


ie 


since that period, wearing a truss ; 
the external wound is 


The hydrocele of the cord had been apparently quite 


passed. 


Ten 


UNIVERSITY COLLEGE HOSPITAL. 


WUTZER’S OPERATION FOR THE RADICAL CURE OF HERNIA ; 
SUCCESSFUL RESULT. 
(Under the care of Mr. Hewny 

Ws have seen W itzer’s operation repeatedly practised by Mr. 
Erichsen at the above hospital, and invariably with success. 
The plug is kept in for a week, and is then withdrawn, and in 
a short time the patient is discharged, but wearing a truss for 
a few weeks afterwards to perfect the cure: It was performed 
by Mr. Henry Thompson on the 16th November last with suo- 
cess, in a case the notes of which are subjoined, taken by Mr. 
J. B. Lyon, the dresser of the patient. It was also done on 
the 4th inst. by Mr. Marshall upon a young man, aged twenty- 
one, with an inguinal hernia of the right side of four years’ 
duration, who has been brought to the hospital twice since 
Christmas, with strangulation of the bowel. On each occa- 
sion the bowel was returned by Mr. Berkeley Hill, the house- 
surgeon, and the patient became anxious to undergo the opera- 
tion for a radical cure, which seems to be successful up to the - 
present time (the tenth day), 


he has a hydrocele on the right side, which was tapped, 
i iven to about half a pint of fluid. A y varicose 


ring was 

the tip of one finger, 
r. Thompson proceeded to operate 
:—He first with his forefi invaginated a portion © 
the scrotum, carrying it well into the canal, and then passed 
paug, which consisted of three pieces well greased, along it; 
the needle was thrust through the central piece of the 
and the cover screwed tightly on. No chloroform was 
given. The patient was ordered to remain in bed, with the 


region, 
needle ; 
tion. 


wooden plug left in, supported by strips b 
25th.—Suppuration still continues ; the wooden cylinder was 
removed, when the plug of integument was found to remain 
firmly in place, being felt under the abdominal wall as a hard 
came away from the point of 
emergence of the pin two or three days ago, leaving an ulcer- 
ated surface, which is now healing ; the opposed surfaces of 
the invaginated portion of the scrotum have nearly united. 
The patient to have a truss with a weak spring and a 
pad, tnd to get up ost of bed and bo discharged om the 


CLINICAL RECORDS. 


DEATH FROM CEREBRAL DISEASE, AFTER 
LIGATURE OF THE CAROTID. 


Tue usual cause of the failure of a ligature placed upon the 
carotid artery is softening or some’ other disease of the brain, 
the result of defective nourishment, arising from an imperfect 
collateral circulation. Mr. Erichsen, in his ‘‘ Science and Art 
carotid fi by fatal cerebral disease. Out of 149 cases of 


560. 
pillar, the needle being 
was ied, and the patient sent to bea , he again presen i i i 
rbed ; Now tis bad-0 night, probably owing to The pillars of the external ring 
3 less his having taken an opiate; tongue slightly furred; pulse 112; | could be felt separated, but above this the inguinal canal ap- 
has # sensation of nausea, No pain referred to the region of | peared quite closed. _ : j } 
§ pus, the wound. Dee. 5th. —This patient again presented himself, having 
men, 22nd. —Has not slept so well, and complains very much of | continued his work without a truss. The hernia appeared per- 
nausea ; has had vomiting of what he has taken since yesterday. | fectly cured. 
[pus ; Pulse 128; tongue rather cleaner. The bandage was removed ie Oem 
to-day. He pain in the region of the 
ased; hernia; no tenderness» of abdomen; bowels opened this 
morning. 
nined 23rd.—To-day the patient seems much exhausted, and has 
ssful, night Pulse 138; tongue dry and farred. 
truss day. The skin is covered with cold perspiration. 
rentle 24th.—The patient got weaker during the night, and died 
this morning at six o'clock. No post-mortem examination was 
allowed. 
| 
| 
> had 
luced 
rned, y a simple ligature. e ligature was allowed to remain and 
both to ulcerate its way out, in order that any matter that might 
" form should havea free exit. The consolidation of parts is 
narwne ea not by the invaginated tissues so much as by the 
asion ymph effused around the ligature in the inguinal canal. Mr. | 
nd of 
and was con- Henry B——,, aged twenty-four, admitted Nov. 14th, 1859, 
sequently less likely to be followed by cellular inflammation. | under the care of Mr. Henry Thompson. Has been suffering 
a, The plan of allowing the ligature to ulcerate its way out Mr. | from a reducible inguinal hernia of the left side for the last five 
slight Lee also thought was attended with a twofold advantage,— | or six years, brought on by lifting a heavy weight, and has 
Vood, namely, Ist, it ensured an escape of any matter that might | worn a truss for the last six months In addition to the he 
lymph more certam. 
' Benjamin F——,, aged. sixteen, was admitted into the hos- 
ry has pital on the 17th of September, 1859, with an oblique inguinal 
ed to ia of the right side. The hernia descended every time the i 
Below the 
1859; aes ee t, caused by a 
cus hydrocele of the cord. This was quite distinct from the swell- 
som- of the scrotum was invaginated into the inguinal canal, 
fours and a ligature was passed, by means of a curved needle, — scrotum supported on a pillow, and passed a comfortable nigh 
ing a aginated portion of skin, through the internal 20th.—Patient has some pain in the inguinal 
ir re- nguinal canal, and out through the skin of the abdo- | there is a good deal of redness round the point of 
ehes The needle was then withdrawn, leaving one end of the | bowels opened to-day for the first time since the 
ria on protrading through the opening. The needle was then | 23rd.—There is a slight discharge of purulent matter from. 
onths troduced, by the same opening into the invaginated | the puncture ; the cover of the apparatus removed, bat the 
hat a the external wall of the inguinal canal and 
arger. projecting this opening, an 
coun- The twoe of Gh 
g the ied together, bringing into conjunction the opposite 
i also superjacent skin. The needle, in being introduced, was pur- 
great posely made to pierce the walls of the hydrocele of the cord, 
an be No disturbance of any 
tion, kind fellowed operation. 
5 are Sept. 22nd.—The invaginated portion of skin had descended 
med. to its natural position. 
f the 25th.—A considerable amount of the 
Cin 
verate _ 26th.—Pain relieved; there is now no i on coughing — 
When in the inguinal canal; the wound discharges r 
There recurrence of the pein in thositma-| 
right tion of the ligature during the night. 
and 6th. —The pain had subsided ; no constitutional irritation. 
ubcu- 17th.—The ligature, being held by a piece of tendon or 
J was Nov. 4th.—Left the hospital a day or two after the last re- | 
with- is no i upon 
ernal healed; there is no mark on the scrotum Where the { 
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from cerebral disease. Curiously enough, in 10 cases in which 
both carotids were tied in the same patient, and een 
cerebral disturbance might have been expected, only one death 
ensued. Disease of the brain, then, must arise from the in- 
equality or imperfect balance of the circulation in the two 
hemispheres, when one of the carotids only is ligatured, but 
which, nevertheless, impairs the function and power of the en- 
tire cerebrum. With these observations, we have now to 
state that the case of ligature of the carotid artery, applied by 
Mr. Stanley at St. Bartholomew's Hospital on the 26th of 
October, for a supposed wound of that vessel in  soeeeing 
the tonsils, and published in our ‘ Mirror” of 19th 
November last, terminated fatally, quite suddenly and un- 
expectedly, on the 24th ult. 

Apparently, a most excellent recovery had ensued, and the 
patient was on the eve of leaving the hospital to spend Christ- 
mas-day with his family, when he was seized with paralysis of 
the right side of his y, followed by insensibility, coma, and 
death within four hours, as we were informed by Mr. Rogers, 
Mr. Stanley’s house- It appears, however, that the 

man had been complaining of his head for about a week 
re this event happened. 

After death, the posterior part of the brain was found 
softened and extensively disorganized — indeed, it was dif- 
fluent. A small abscess was present in its anterior, and three 
others in its ior parts. was no effusion of blood 
was thickened, with suppuration in its interior up to the point 
of its bifurcation. Dissection further revealed a wound of the 
tonsillar artery, and not of the carotid, as was originally sup- 


It appears that this patient’s constitution had been severely 
oer plone: y has been en the strike, being by trade 
@ handicraftsman. 


HYDROCELE RADICALLY CURED BY THE 
WIRE SETON. 


‘Wirs some surgeons the use of metallic wires, in the radical 
cure of hydrocele, is finding much favour, from the fact of their 
— being , the cure tolerably speedy, and the pain 

trifling amount : last, we need not say, is a desideratum 
of importance. In the number of this journal for Sept. 10th 


mistaken for the former if care be not used in making examina- 
tion. A case of this kind was submitted to operation on the 
23rd of September, at Guy’s Hospital, by Mr. Bryant, in the 
person of a young married woman, about twenty-five years of 
age. She had suffered from bearing-down and difficult mictu- 
rition, which had been preceded by hematuria. On inspection, 
the end of a vascular tumour was visible at the commencement 
of the urethra. It was found to extend three-quarters of an 
inch into the urethral canal, and was discovered to be a small 
fibrous polypus. The urethra was therefore slit up, and the 
pedicle was cut off by means of a pair of scissors, since which 
time she has been free from all inconvenience, 

The records of surgery mention but few of these cases. Mr. 
Birkett, of the same hospital, related, before one of the Socie- 
ties, the case of a child under his care in whom a pol 
existed which took its origin from the bladder and jected 
through the Gross inh Pathological 
Anatomy,” case a young lady, ighteen, 
half long, which was very sensitive, and of a bright florid-red 
colour. 

Generally, patients complain of very great and continuous 
irritation, which may prevail throughout the whole — re- 
gion, and an examination should always be made to i 
the cause of this; for in the majority of instances it will be 
found to depend upon either a vascular tumour, or perhaps a 
urethral polypus. 

A short time back, a similar kind of was removed 
from a female patient at the Middlesex by Mr. Nunn. 


DISEASES OF THE SPLEEN. 


last, we referred to five cases of hydrocele in which the silver | This 


wires were successfully employed by Mr. Pollock, at St. 
George’s Hospital, one of them being an encysted hydrocele of 
the cord. Since then he has treated others. We saw 
wires applied, in his eighth case, on Dec. 8th, in the n 
of a man with a dropsy of the tunica vaginalis, This 
was tapped, a needle being passed into the canula, armed with 
a silver wire, and out through the scrotum. The canula was 
now withdrawn, and the two ends of the wire tied. This case 
subsequently did well, and was a eure. Mr. Pollock 
afterwards stated that all injections for the cure of hydrocele 
were attended with some amount of pain, often very severe, 
the cure not unfrequently being tedious. Iodine, he observ 
causes excessive and faintness, and will even fail to 
cure in some cases. He reco an instance in which a 
man fainted from its use. The wire is simple, and causes no 
in until secondary inflammation is set up. From thirty-six 
forty-eight hours is the maximum time that he prone os | 
that the wire should be left in, when sharp pain and effusion 
occur, and then it is removed. The cure is effected in two 
weeks, If the wire be left in too long, the pain will be very 
severe. In one case, however, that of a young man with an 
encysted hydrocele of the cord, containing four or five ounces 
serum, the wire was left in for a week, during which time 
he was walking about. Mr. Pollock thought there was not the 
same amount of risk when the mtg. confined to the cord 
as when it exists in the old situation. e cyst was obliterated, 
and continued to be so, as verified by an examination some 
months after. 
These wires we have seen Mr. Fergusson employ in similar 
cases at King’s College Hospital, and with equally good results. 


POLYPUS OF THE FEMALE URETHRA. 


Tue female urethra is known to be the subject of vascular 
excrescences, generally situated around the orifice, and are 
excessively painful and tender, and often bleed; but when 
seen, their true character is readily recognised. Distinct i 
ofthe urethra the femal are a 


here, 


pital, in January, 1858, who had 
only, accompanied with dysentery. 
bamorr'! from the stomach and bowels, arise i 


-and-bye, it is 
shall be enabled to 


consequences in intermittent fever. 


TURPENTINE IN HAMOPTYSIS. 
THERE are several well-known remedies which justly 
a high re i = 


Be 


mawtod 


| 
THE well-recognised facts which have been brought forward 
to illustrate two special diseases in which the spleen is more or 
— less engaged—namely, leucocythemia splenica, and anwmia 
materially in bringing the various 
liable into something like a form for analysis and classification. 
Our knowledge of disease of the spleen, per se, is valueless, 
unless we associate some other condition with it. During life, 
almost the only abnormal state hitherto diagnosed is pa and 
ment; and if there be an absence of white-cell blood, or 
lymphatic glandular disease, we must look to some other cause 
; explanation of the morbid influence acting on the spleen. 
reminds us of two cases of splenic enlargement which 
came under our observation many months back : cone yaa 
in Faith ward of St. Bartholomew’s Hospital, was under Dr. 
care. was twenty-one years old, had 
rtrophy of question, a isy 
Sight le, andl to the 
nature of the disease ltimate result is unknown, 
because she left the hospital, and was lost to observation; 
although she could have survived but a few weeks, as she was. 
in a very low and exhausted condition. The other case was a 
arging, and 
| n the course 
| of disease o: @ spleen; and by hoped, as 
our knowledge extends, that w understand 
and explain i symptoms, 
The spleen is subject to inflammation, softening, tubercu- 
losis, cancer, and other diseases, besides congestion and its 
whic is Organ was dise 
in the chapter on its pathology in Dr, Cris>’s ‘* ise on 
Structure and Use of the Spleen.” 
| amongst them may __ acetate 
and dilute sulphuric acid. These we see commonly —— 
and almost invariably with success. From some cause or b 
the power of effectually checking this dew form of blesd- 
ing from the langs. The oil of turpentine is, perhaps, one of 
the best next to those we have mentioned, and when properly 
po yo can be upon. We 
cases of hemoptysis in Charing-cross Hospital, under 
Willshire’s care, which continued obstinately persistent, in 


SABES BREASP RSE SREP SE ES 
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hemorrhages 

passages, and also from the uterus,—that is 

their passive form; and as it exerts a specific and 

influence upon mucous surfaces , we may 

for good results in other parts of the y. of Which the 
bronchi are most certainly not the least important. 


NUMEROUS SYMMETRICAL EXOSTOSES. 


fifteen groups al 
of his 


othing can be 
health, cod 
other specific disease 


Medical Societies. 
OBSTETRICAL SOCIETY OF LONDON. 


Wepyespay, Jay, 47u, 1860, 
Dr. Riesy, Presmpent, THE CHAIR. 


Tuts was the first annual meeting of the Society, and conse- 
Tas large number of Fellows and visitors were present. 
ve gentlemen, who were proposed for the fellowship on 
the 7th of December last, were duly elected; and the 
and qualifications of ten candidates for issi 
Society were read. 
Mr. Spencer Weis exhibited the plaster cast of a child’s 


wing 
. large mass might through the pelvis without in- 
4 Phe child died few days after birth,’ The mother wes 
but the grandmother died of cancer of the uterus. 


THE AUDITORS’ REPORT 

was then read, After payment of all the incurred 
iety up to 3ist of December, 1859, a balance 

i treasurer's hands of £159 9s, 4d. This 


LAWS OF THE SOCIETY. 
Council for consideration. The following were adopted :— 
(1.) Chap. I., Sect. IIL, to stand thus: IIL. All medical 


the Soci 


(2.) Chap. VL, at the end of Sect. IIL, the following to be . 
inserted :—‘‘ In the selection of members of Council to remain 


in office, a preference shall be given to those who have attended 


the larges Council.” 


pointed b: 
previo: to being 


Dr. Henry Oldham; Dr. W. 0. Priestley; Dr. . 
Mr. Samuel Smith, F.R.C.S.E, Leeds; Dr. Joseph G. Swayne, 
istol; Dr. J. Whitehead, Manchester. 


THE ANNUAL ADDRESS 


weeks would be in the hands of every member. b 
papers would constitute the first volume of ‘‘ The Transactions 
of the Obstetrical Society of London.” The Council also had 
way of drawing up the laws, and ing the general affairs. 
Then a very important and carefully drawn-up memorial had 
been presented to the General Couucil of Medical Education 

1 ion, praying for a revision of the laws existing in 
the various examining bodies as respects the obstetric education 
of medical students. And lastly, a useful form had been drawn 


portant points, 
d definitely 


i served his apprenticeshi to 
In due course he became a student at Guy’s Hos- 


was received and adopted; and a vote of thanks to Dr. Tyler 
the treasurer, was carried unanimously. 


Tas Lancer,] OBSTETRICAL SOCIETY OF LONDON. 
spite of the free use of acetate of lead firstly, then gallic acid, 
and thirdly dilute sulphuric acid. One patient was a young 
man aged twenty-one years, who has had several ———s 
attacks of this symptom; he was admitted on the 25th o 
November, ‘The hamershage wes stopped enly when the oil or, practising ossessing & 
of turpentine was administered in doses of twenty-five drops Il be eligible for'clection ss Fellows of 
three times a day in a little syrup-and-water. eligible for clection os Fellows 
The other patient was a female, at first in the surgical wards 
under Mr. Hancock's care; she had had a breast amputated, 
which was followed by intense congestion of the lungs, with 
hemorrhage. She was now transferred to Dr. Willshire’s care, 
| 3) Chap. AL, the following addition be made :— 
the che Sect. IV. That committee of twelve referees shall be ap- 
npually, to examine any papers which 
“ to be referred to a committee 
before the Society, 
appointed shall also examine all papers read e Society, 
eaepapem thereon to the Council, before their publication in 
the ‘ Transactions.’ If a paper be refused for reading or pub- 
lication by one referee, it shall then be submitted to a second, 
ar aereeED + and, in case of disagreement, to a third referee, whose decision 
ject to one or more names on the list of referees to whom he 
Tue the spongy Kinde of may not be willing to have his paper submitted.” 
exist in a multiple form, are most] d symmetrical in 
thelr that expesianes peoven te be ELECTION OF OFFICERS FoR 1860. 
and at the present time we can point to an illustration of its| The result of the ballot was read, and the flowing gute 
truth in 5% of a younz man, twenty-one years of age, a | men were declared elected :— Honorary President: Sir Charles 
patient of Mr. Erichsen, in University College Hospital, who | Locock, Bart., M.D,—President: Dr. Edward Rigby.— Vice- 
was admitted on the 8th of November, He has as many a8 | Presidents: Dr. Kobert Barnes; Dr. Francis Elkington, Bir- 
together of symmetrical exostoses in various | mingham; Dr. A. B. Granville, F.R.S.; Dr. Edward W. Mur- 
which are of @ spongy or cancellous nature. phyi Dr. W. Tyler Smith; Dr. R. Uvedale West.— Treasurer > 
y are chiefly situated on the inner malleoli, inner heads of | Dr. W. Tyler Smith. — Honorary Secretaries: Dr. Graily 
the tibie, and inner parts of the thigh bone; the outer parts of | Hewitt; Dr. T. H. Tanner.—Other Members of Council: Mr. 
the crests of both ilii, the acromial ends of both clavicles, and one | James Allen, York; Mr. Edward Batty, Liverpool; Dr. C. M. 
on the right side of the breast, near the lower part of the ster- | §. Babington, F.R.C.P.; Dr. W. Bloxam; Dr. W. D. Chowne; 
num. And besides these, they exist here and there on the | Mr. en mee yo Mr. Robert Dunn, F.R.C.S. E.; Dr. 
wrists and fingers, One situated on the great toe, answering | Robert Druitt, M.R.C.P.; Dr. George D. Gibb; Mr. Robert 
to the description of Dupuytren’s exostosis, was removed, in , . 2 WwW . . 
not appear to be any ial cause for their presence in this 
man, and he hag no hereditary predisposition to them. In 
their general characters they are somewhat diffused and spread 
out; and no doubt they will continue slowly to increase in a 
dimensions until they become inconvenient, when they may | was then delivered by the Prestpent. Dr. Rigby commenced 
receive further consideration. For the pr by saying that it was with feelings of no ordinary gratification 
done to get rid of them. The patient i and pride that he looked back upon the year just passed. From 
has not suffered from syphilis, nor any the earliest announcement of the formation of the Obstetrical 
likely to account for their presence, Society of London, success was a matter of certainty; but it 
ET ee a was impossible to anticipate such a prosperous career as the 
Society had already ran. In eleven months 350 gentlemen— 
not a few of them of the highest standing in the profession— 
had been elected Fellows; and to many of these the Society 
was indebted for some most valuable contributions, which in a 
the most valuable information must in a few years accumulate, 
which one or two clear heads and willing hands could easily 
ead, with a large encephaloid tumour growing from the side sift and rearrange, 80 that - | now subjects of 
ge tran. would be cleared up, ttled. 
melancholy duty . yo occasions like devolved 
upon the President. it was to give a of those 
who have been taken away from the Society by death during 
_ Dr. J. Hatt Davis communicated the history of a case of | the past year. Three Fellows who took a warm interest in the 
intra-uterine fibro-plastic tumour, extensively adherent, re- | Successof these meetings have died—viz., Dr. Lever, Mr. Squibb, 
moved by enucleation. and Dr. Griffith, One honorary Fellow, Dr. Montgomery, has 
also been removed. 

The career of Dr. Lever affords a striking instance of the 
success in a life which may be achieved by inde- 
was born at 
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walked daily from Woolwich to London and back. His close 
attention to his studies, moreover, attracted the favourable 
notice of the medica) officers of the institution, and he gained 
many honourable distinctions at the annual competitive exa- 
minations. Having finished his hospital studies in 1834, and 
become a member of the College of Surgeons, he commenced 
—_ practice in the Borough, while residing in which locality 
took an active part in organizing the obstetrical department 
of Guy's Hospitak. Shortly afterwards Dr. Lever obtained the 
of Doctor of Medicine in the University of Giessen; and 
in 1542 he was admitted a Licentiate of the Royal College of 
Physicians of London, and at the same time became a lecturer 
at the medical school of Guy’s. The subsequent career of Dr. 
Lever is known to most medical men. His consultation prac- 
tice was large, and he contributed to medical literature an im- 
portant essay on the ** Organic Diseases of the Uterus,” as well 
asa series of papers to **Guy’s Hospital Re o-"Re 
Lever was in his usual state of health until within a short 
iod of his death, and he was present at the inaugural meet- 
of the Obstetrical Society, which was held on the 16th of 
December, 185%. Shortly afterwards he was seized with symp- 
toms of a very severe kind; pericarditis and anasarca both 
— he died on the 29th of December, 
Mr. Squibb’s death occurred in January, 1859. This gentle- 
man was born in the year 1797, and he commenced practice 
about the year 1~22,°in partnership with Dr. Lemann, of 
Orchard-street. The activity and cheerfulness of character, as 
well as the kindliness of heart which distinguished Mr. Squibb, 
soon made him a general favourite, and his partner retiring, he 
was able not only to keep the practice, but to considerably ex- 
tend it. Amid the duties of a busy practice the advance of 
Science and the welfare of the profession were regarded with a 
lively interest. He afforded some contributions to the medical 
journals, and took an active part in the promotion of medical 
reform. Literature was made a relief to the more severe mental 
labour connected with his profession, and the results of it ap- 
d in an essay relating to Dr. Johuson, communicated to 
he Royal Society of Literature. Till within a few weeks of 
his death mn on eae most robust health, it was difficult for 
him, when ov en by disease, to lay aside his accustomed 
activity, and take that rest which his symptoms 
resumed his duties while unfitted for exertion, and 
perienced a relapse, which proved fatal. 
The name of Samuel Griffith was first enrolled on the list of 
the -room, labora 
eng for him the friendship of the professors, and Jed to 
being appointed house-physician to King’s Coll 


uired. He 
s00n ex- 


pati 
: and doubtless now were made the 
first. inroads upon a sound constitution. At the completion ot 
his hospital career, he took the degree of M.B. at the Univer- 
sity of London, and became a member of the College of Physi- 
cians, and having been appointed assistant to St. 
Thomas's Hospital, as well as physician to the Koyal Maternity 
ty; he went to reside in the Borough. His labour was 
now excessive and uninterrupted, and continued so until the 
‘winter of 1857, when his overtaxed strength began to fail. On 
consulting Dr. Todd, it was found that one of his lungs was 
affected, and he was advised to desist from practice, and to visit 
Torquay. He remained in that town for two months, when he 
returned to London, and resumed practice 


2 principles, brought him numerous friends, and made 
life, and regretted in death. 
eath of one of the most distinguished honorary 
of the Society, Dr. Montgomery; of Dublin, took place last 


sixty-two years of age; and he died rather une 
though he had for some time suffered from excruciating pains 
in the chest, and other symptoms of cardiac disease. 

In closing his address, Dr. Rigby alluded in feeling terms to 
the kindness which had been shown to him by the Fellows of 
the Society at the different evening meetings ; to the exertions 
of the Council, and the Treasurer, Dr. Tyler Smith ; as well as 
to the assiduity of the Secretaries, Dr. Graily Hewitt and Dr. 
Tanner. ‘‘ Long then,” he said, “ may the Obstetrical Society 
of London. live and flourish, and may each succeeding year. 
- bring fresh strength and honour to it.” 

This address, admirably delivered, was li osampe 
out most attentively ; and on a vote of thanks to the 
being proposed by Dr. Granville, it was carried by acclamation. 
The meeting then adjourned until the Ist of February. 


PATHOLOGICAL SOCIETY OF LONDON, 
Mr. Fereussox, Present. 


Mr. Duruam exhibited 


THE TRUNK OF A SUBJECT IN WHICH THE LEFT KIDNEY WAS 
MOVABLE TO A MOST REMARKABLE EXTENT. 


When the subj was lying 


mobility appeared to depend, in a upon the’ 


vertebra to get to the right side of the sacrum. All the other 
viscera ocenpied their normal situations, The case will be 
again brought before the Society after the dissection has been 
made, the result of which will be stated. 


Mr, Tornnee exhibited a specimen of 

NECROSIS OF THE PETROSAL BONE. 
The patient, a woman aged twenty, had suffered from a 
discharge en weak ear from early infancy. Two months. 
before her death a polypus was removed from the left ear by a 
surgeon in the country. Intense pain followed; this was suc- 
cone by symptoms of continued fever. On her 
headache and coma set in, and she died in three days. 
Autopsy.—The dura mater over the left petrous bone was 
soft, there was an abscess in the fourth, and serous effusion 
into, with inflammatory roe Te of and softening of the walls 
of the lateral ventricles, pia mater investing the cere- 
bellum and the base of the brain, extending irto the spinal 
canal, was also infiltrated with pus. Dissection of the ear: In 
the external meatus was a small polypus. The membrana 
tympani was absent, The mucous membrane of the tympanum 
was very thick. The malleus and incus were absent, and all 
that remained of the stapes was its base and a portion of the 
anterior crus, New bone was deposited on the inner wall of 
the tympanum. The upper surface of the petrous bone was 
composed of newly-formed osseous matter, in the middle of 
which was buried a large portion of necrosed bone. The lower 
wall of the tympanum presented a carious orifice, which com- 
municated with the fossa jugularis. 
Mr. Toynsze alse brought before the Society 


THE DISSECTION OF THE EARS OF A YOUNG WOMAN WHO WAS 
AND DUMB. 


In each ear the membrana tympani was absent, and the mucous 
membrane of the tympanum was very thick. The semicircular 
canals contained a larger quantity of otoconie than natural, 
and in the left ear the terior semicircular canal was . 
obstructed by crystals of otoconie for the distance of half a line, — 
and the pn bo, contained blood. In each ear the lamina 
spiralis of the cochlea, near to the vestibule, was so greatly 
hypertrophied as to fill the scala tympani, and to conceal the 
membrana fenestre rotund. 

Mr. Spencer WELLs exhibited 

SIX OVARIAN CYSTS AND TUMOURS REMOVED BY OVARIOTOMY. 


1. A Fibrous and Cystie Tumour, removed from a married 
woman, twenty-nine years of age. It weighed seven pounds 
and a half, and consisted of a lower solid portion, simply fibrous: 


(in structure, and of a large cyst at the upper part, which had 


— 
upon the back, the kidney occu- 
~at by changing the position of the 
y, or by gentle manipulation, the kidney passed, according 
| to circumstances, up under cover of the ribs, down into the 
| nephron. The descending colon, instead of forming the sig- 
| moid flexure in the left iliac fossa, turned across the last lumbar 
{ter he had obtained his diplomas. His great exertions at this _ 
hamoptysis, and in he went into Devonshire. In a few 
months, his health being recruited, he again came to town, his | iii 
hopes of the future being bright ; and notwithstanding the rade 
shocks his private practice had received, it rapidly increased. 
The improvement was, however, but temporary; severe hemop- 
tysis returned, and though able to make the journey to Tor- | 
Fb yet great weakness set in, which ended in death on the 
June, 1559. Thus lived and died one who was respected | 
and loved by all who knew him. A heartiness of character, a | 
desire to please and to oblige, a firmness and integrity of pur- | 
pose, a love of truth, and the possession of sterling moral and | 
| 
wherever midwifery is practised, can have but little added to | 
his-fame by any remarks now ; for his contributions to medical | 
literature are known to = Dr. Montgomery was 
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ing the incision, 


4. A multilocular Ovarian Cyst, also successfully removed 

ney from a single woman, twenty-nine years of age. 
cyst and contents had weighed fifty-four 

the cysts were very small, but they been 


incision. The convalescence of the patient had 
by a bed-sore, but she was now quite well. 


s. Most of 
after the other, and the whole removed yg Saige mee 


lady, only seventeen years 
ale contents weighed thirty-eight pounds; but the whole had 
not been preserved on account of the difficulty of > cart a 


veins, and gangrene e cyst, wi course, 
the death of the patient. ‘ 
6. A semi-solid Ovarian Tumour, weighing eleven pounds 
‘orty-one uid, forming a 
tumour of the right ovaiy, which Mr. 
a single woman in the Samaritan Hospital, on the day of meet- 
ing. It was an unfavourable case, t one in which it was 
decided to give the patient the chance of a cure, as it was clear 
right to ve the 


he had now brought before the Society 
Welle that he nove trough before th Society 
ovariotomy. At the meeting of the Society on the 

st of November, he had shown a cyst removed four days 
before the meeting, and stated that the lady had gone on well 
when tetanus came on, and 
been treated by 

before the 


The case last alluded to was the fourteenth. 


Bates of Bans 


On Chronic Alcoholic Intorication, or Alcoholic Stimulants 
in Connexion with the Nervous System ; with a Synoptical 
By W. Marc M.D., F.R.S., Assistant 

to the Westminster Hospital. pp. 172 Londoa: 


Ly 1849 and 1851, an eminent Swedish physician, Dr. Mag- 
nus Huss, published a volume upon ‘ Aleoholismus Chronicus,” 

or chronic alcoholic disease. Both here and upon the con- 
priary a high position has been awarded to the labours of 
Dr. Huss. The pathologic condition portrayed by this 
writer was included in ‘‘ those groups of nervous symptoms 
which, affecting alike the motor and sensorial powers and the 


mental capacities of the individual affected, proceed generally 
in a slow and chronic course, and are not directly referable to 
any lesion of the nervous centres appreciable during life, or 
discoverable upon post-mortem examination, such symptoms 
being especially met with in persons who have for a long time 
consumed aleoholic fluids, and in excess.” So far, however, 
from Dr. Huss believing that he was the first to draw attention 
to these and associated morbid phenomena, he cited a passage 
from the 95th Epistle of Seneca, to show that the use of hot 
wines produced upon the enervated Romans of the empire 


The | symptoms very analogous to those he himself was about to 


describe. It was also shown that an admirable description of 
the disease now known as chronic aleoholism was given by our 
countryman, Dr. Lettsom, who accurately recorded the loss of 
power of the arms and legs, and the accompanying angsthesia ; 
nor does he forget to notice the opposite character of e ive 
sensibility. When Dr. Huss first began his investigations, he 
was in doubt as to whether he had not been forestalled by the 
labours of Prus, Bayle, and other French writers. But he soon 
found that all of them, not even excepting Brierre de Boismont, 
described the disease ouly as associated with au advanced stage 
of mental disorder. Six varietivs of chronic alcoholism were 
described by the Swedish physician; and from the severity of 
some forms, the peculiarity of others, and from the frequency 
of the disease generally, some pathologists were led to regard 
the affection in question as peculiar, in some respects, to Swe- 
den. But all that can be safely said is, perhaps, that “‘ chronic 
* | alcoholism” does not prevail here tothe same extent that it does 
in the north; because dram-driaking, bad enough as it is 
amongst us, 1s yet not so general and excessive as in Sweden : 
and it is often more severe, and presents some peculiar symp- 
toms, at Stockholm, from the spirit which is there consumed 
being distilled almost exclusively from potatoes. During this 
distillation, a deleterious narcotic oil, called ‘‘ potate oil” 
(finkeloljan), is produced, as also a noxious volatile eompound, 
vulgarly called *‘ stick,” from its suffocating vapour. The 
compound formed by these with the spirit may be regarded as 
highly detrimental to the nervous system. 

Dr. Marcet, in his little volume, gives the result of an in- 
quiry into forty-eight cases of chronic alcoholism which have 
been treated by him at the Westminster Hospital; whilst Huss 
has directed special attention to the symptoms and pathology 
of the disorder. Dr. Marcet tells us, that ‘‘in the present 
volume comparatively great stress has been laid on the predis- 
posing and immediate causes of the illness, and especially on 
its mode of treatment.” (p. vii.) A chief intention, indeed, 
of the author has been to show how often chronic alco. 
holism is attended by other diseases, more especially affections 
of the digestive organs, these secondary disorders being fre- 
quently, in his opinion, the immediate cause of the attack of 
the specific toxemia. (p. 145.) But, perhaps, the main endea- 
vour of Dr, Marcet is to show that - 

, and havio e remai e re: 
to health, or, of gree tly 
nervous system of persons suffering from chronic aleoholism ; 
the medicinal agent in question acting efficaciously in eases 
where the principal. symptom may be either sleeplessness or 
hallucinations or trembling, or any this substance is 
oxide of zine.” (p. 77.) 

Though we have met with nothing very novel in Dr. Marcet’s 
brochure, except this special application of the above-named 
drug, we can recommend its perusal as containing some useful 
and practical information, plainly related, and within an easily 
mastered compass. 


Essays on Medical Science. 1. On the Nature of mation, 
2. On the Encephalic Circulation and ite tion to the 
of the Brain. By James Carri, M.D. Edin. 

pp. 103, Edinburgh: Sutherland and Knox. 1859. 


Dr. Capris is a bold man: he here opens,ground upon two 
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contained several pints of fluid. Portions of fibrine were ad- | 
herent to its inner coat. The patient died forty hours after | 
operation, and about six pints of clear serum were found in the 

strate the accuracy of | 
the wound, when these 
etallic sutures through | 
. 4 muitiilocular Ovarian Cyst, with masses of pseudo-colloid 
substance in its walls, successfully rernoved from a married | 
woman, forty-seven years of age. In this case the pedicle was | 
on the right side, but the left Fallopian tube, having been found 
diseased and adherent to the cyst, was also removed. [iiISIAAAII Iti 
patient is now in robust health. 
3. A multilocular Ovarian Cyst, successfully removed fron 
a married woman, apc gree of age. The chief point o 
interest in this case was the that tetanus had appeared 
. fortnight after the operation, and the patient had recovere( 
during the use of woorara, The case had been brought befor 
. Laioman Jude and Temains of the Peduncle of 
multilocular Ovarian Cyst, successfully removed from a youn 
Peat ne point of interest im the case was, that the pedic! 
been completely twisted round during the growth of th 
rience of ovariotomy in hospital and private practice hac 
— 
Churchi 
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bloodshed. The nature of inflammation and the circulation 
within the cranium almost frighten us from our desk. It 
is but very modern days since Williams, Bennett, Carpenter, 
Paget, Thompson, and Wharton Jones tried at the exorcism of 
the first perturbed spirit; but, as Dr. Cappie tells us, it has 
been all in vain. Professors Alison and Virchow, it seems, 
have been a trifle more fortunate; but to Dr. Cappie it has 
been reserved to really lay the ghost. At least this is, we pre- 
sume, Dr, Cappie’s opinion: we cannot say it is ours. He very 
truly says— 
“The can lead us to the bedside, 

by a readily recognised 
can declare authoritatively, There is inflammation. The pro- 
blem he then puts to the pathologist is not, What is the essen- 
tial phenomenon? (in the limited sense in which these terms 
are used by Dr. Bennett,) but, What is the essential condition— 
the first cause—of these effects? There must be some relation 


the organic kingdom, as the starches, gums, sugars, vinegar, 
alcohol, fixed and volatile oils and extracts, organic acids and 


Part V. is devoted to Extemporaneous Pharmacy; and in 
this division the language and writing of prescriptions are con- 
sidered, the art of selecting and combining medicines ; remarks 
are made upon the various classes of powders, pills, liquid pre- 
parations, and of external applications; the last chapter treat- 
ing of the Art of Dispensing Medicines. 

Judging from this work, it appears that holds a 
high place in the United States. Altogether, the treatise of 
Professor Parrish may be cordially recommended as one ad- 
mirably suited to the requirements of the practical pharma- 
ceutist. 


of these sym to a modified form of vital action in the 
tissue. Can relation be traced? He does not require any Descriptive Cat e of the Preparations in the Museum of 
other definition than that he has been accustomed to; but he St. Thomas ‘ceprtal, Vols. IL and IIL, Pathological 


wishes to have a theory or explanation.”—>p. 54. 
The ‘‘theory or explanation” offered by Dr. Cappie is the 


old-new dogma—viz., ‘inflammation is essentially a form of 


abnormal nutrition.” On this, of course, the author does not 
pique himself ; but he rejoices in his explanation of the theory 
—in other words, the ‘‘ respect in which the constituent pheno- 
mena of nutrition are modified when inflammatory action 
begins.”” As to how they are modified, Dr. Cappie thinks he 
has made that all clear. Poor Dr. Cappie! Shades of all the 
heroes of the departed theories of inflammation have mercy on 
him! Rise not, like the spirits in ‘‘ Macbeth,” 


“ With twenty mortal murders on crowns, 
And push him from his stool.” eee? 


The most refreshing part of Dr. Cappie’s first Essay is his 
critique of Dr. Bennett. 

The second Essay is mainly occupied with the reciprocal 
actions concerned between the brain and its circulation, and 
the relation of mental to cerebral activity. The production of 
sleep is a topic also of special discussion. 

We have no doubt that when Dr. Cappie comes before us in 
connexion with less bewildering subjects than he has here 
chosen to meddle with, we shall feel disposed to award him 
more attention than we can upon the present occasion. 


An Introduction to Practical Pharmacy, designed as a Text- 
Book for the Student, and as a Guide for the Physician and 
Pharmaceutist. By "Epwarp Parrisu. Second Edition, 
with 246 Ilustrations. Philadelphia, Triibner and Uo., 

Tue purposes of this volume, as set forth in the title-page, 
are fally realized in the work itself. It isan eminently practical 
and useful book, being written by an experienced and prac- 
tical pharmaceutist. The fact of a second edition being so 
soon required is itself a proof of its merits; but this second 
issue is, in many respects, very superior to the first. The 
drawings with which it‘is so profusely illustrated add greatly 
to the utility of the work. 

It is divided into rive parts :— 

Part I. is preliminary, and treats of the implements ne- 
cessary to dispensing, of weights and measures, of specific 
gravity, and of the United States Pharmacopeia. It may here 
be observed, that the United States are, and have been since 
1820, in advance of ourselves in the possession of a National 
‘Pharmacopoeia. 

Part II. treats of Galenical Pharmacy, under which head the 
collection and desiccation of plants are described, the powder- 
ing of drugs, solution, filtration, maceration, percolation, eva- 

and distillation; also the processes for the prepa- 
ration of the several classes of medicines, as the medicinal 
waters, infusions, tinctures, extracts, and syrups. 

Part III. is devoted to Pharmacy in its relation to Organic 
Chemistry, 


Anatomy. Cons pleted and Edited by Sypwey Jones, M.B., 
F.R.C.S., Carator of the Meseuss, Lecturer on Austomy, 
&e. London: w. 1859, 

To obtain the advantages of a well-regulated and valuable 
museum, a catalogue in which all the preparations and other 
objects are properly classified is an essential requisite. “This is 
to be seen in a manuscript form in almost every place of the 
kind, but can be available only to those who repair to the 
museum itself. Of the various hospitals and schools in this 

is, we believe that, hitherto, St. Bartholomew’s alone 
has published a catalogue of its pathological preparations; and 
it has been found of great service to those residing at a dis- 
tance. It is with some satisfaction that we find another insti- 
tution adopting a similar course, two volumes having just been 
published by order of the governors of St. Thomas's Hospital, 
giving a catalogue and a short description of all the patholo- 
gical specimens in their museum. This responsible task has 
been ably performed by Mr. Sydney Jones, the curator. We learn 
from the preface that the labour was by no means a light one: 
for the entire collection required revision; one-third of the 
specimens had to be described; and many of the descriptions 
in the original manuscript required alteration or correction. 
This has been a labour of three years, The museum is pretty 
rich in urinary calculi; the catalogue describes 237 specimens, 
and amongst them are two of the rare cystic oxide variety. 
The example set by St. Bartholomew’s and St. Thomas’s, in 
publishing catalogues of their museums, is worthy of imitation. 


Wi of: By Mrs. Mack. F Ato. 
amen history intended for the 
young, the present work—embellished with coloured plates of 
the sparrow, chaffinch, starling, lark, nightingale, and other 
birds, drawn from nat ds itself to notice at this 
season of the year. The description of the birds, their habits 
and peculiarities, is written in a plain, intelligible, and parti- 
cularly agreeable style, well adapted to the minds of the youth 
of both sexes, Indeed, the book can be perused with profit by 
those of mature age. The plates are good and faithful sketches 
of the feathered tribe, and assist greatly in carrying out the 
design of the author. We recommend this book with pleasure 
as an admirable specimen of natural history illustration. 


New InstaUMENT FOR THE Extraction oF ‘Musxst- 


ing upon a spring pce side of he ie cop Fn rises 
to ari ight angle wit the latter; and when it is brought 

side of the ball, and a little ‘beyond the later neal 
tracted. The instrument will act at the depth of six inches, 


SEBE 


In Part IV., the different Inorganic Pharmaceutical Prepa- 
| rations are described, 
| 
| 
| 
the following description of this instrument. It consists of a 
| rod, six inches and nine lines long; on one extremity is fixeda 
; | wooden handle, and on the other a movable cup, the latter 
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Is cancer curable? What hopes and wh»t fears hang upon 
the answer to that question! If *‘ No’’ be the word pronounced 
by Science and Experience, it will ring like a sentence of death 
upon the ear of thousands, Yet even the victim of this dire 
disease will struggle against his doom ; the fabled casket, which 
in merey to mankind ‘was closed in time to save a last consola- 
tion, still bears up the sufferer as he painfully travels along 
the Valley of the Shadow of Death. But Hope brings not 
relief without alloy. This feeling, growing into a passion too 
strong for human reason, disposes the agitated mind of the 
sufferer from reputed incurable disease to listen to the ear- 
kept promises of the avowed charlatan, or to the scarcely less 
culpable assertions of those pretenders of another kind, who 
proffer ignorant aid under the plea of disinterested charity. 
We cannot blame the victims of disease and quackery. This 
would be to censure the drowning man catching at a straw. 
But it is our duty on all fitting occasions to repeat the often 
unheeded caution against the more or less conscious impostures 
of the quack who works for money, and the amateur physi- 
cian who cures incurable diseases for the love of Gop. We are 
well aware that the truthful voice of sober experience, when it 
speaks in doubt or condemnation of the capacity or integrity of 
the promisers of marvellous cures, is commonly met by the 
ready charge of jealousy and prejudice. No fear of auch a 
charge, however, should deter members of the medical profes- 
sion from pointing out the grounds upon which their opinions 
them in practice, from contrasting the frank and open procced- 
ings of the legitimate practitioner with the mystery and cant 
of the pretender. If candour, if publicity be the test of honour 
and true science, then we may surely claim respect for our 
opinions, If juggling with concealed remedies aiford a presump- 
tion of ignorance or knavery, then certainly we may know how 
to estimate the knowledge and honesty of the charlatan. 

This is the only intelligible ground upon which the merits 
of persons claiming the character of great discoverers in science 
and benefactors of the human race can be examined. Scores 
of persons have declared to the Board of Works their readiness 
to purify the Thames ; but, omitting to show how they propose 
to accomplish the object, their proposals are disregarded. 
Scores of amiable enthusiasts every year claim of the French 
Academy the reward for the discovery of the longitude; but 
somehow they fail to prove their case. In like manner, pages 
are filled with the lists of infallible cures for the cholera, all of 
which have been zealously tried, and yet cholera defies spe- 
cifics, although, in many cases, it is amenable to scientific 
treatment. And yet, as sure as cholera shall visit us again, 
uew prophets will find dupes; and their ‘ cures,” victims. 
And so it will always be. Just because there are diseases 


individual incapacity of resistance, and, we will frankly add, 
of yet imperfect medical knowledge, resis. the best-directed 
efforts of science, there is always a succession of pretenders to 
medical omnipotence. As a general rule, their methods of 
treatment do not admit of being divulged—unless it be for a 
national grant of money; and some very indifferent bargains 
of this sort have been made by foreign Governments. In this 
country, however, it is found more profitable to embark in 
will, for a small fee, endorse a secret remedy with a stamp; but 
it prefers to share thus in the profits of charlatanry rather than 
to purchase inconvertible secrets. Its motto here is, ‘‘ Caveat 
emptor :” let the buyer look to it, and the quack flourish. 

Of course, all this is 4 propos of the last new secret ‘ cancer- 
cure”—a cure which is probably no more new, and no more a 
cure, than are our arguments. We cannot be expected to re- 
fute delusions as old as the hills with objections ever new. All 
we can do is to prescribe the antidote as often as the morbid 
phenomena appear, in the hope that here and there it may be 
taken with good effect. 

Be it known, then, that a greater than HirrocrarEs, 
Sypxwuam, or Je~wenr has arisen in the person of a Reverend 
Hvuex Reep. He cures cholera, prevents small-pox without 
vaccination, cures phthisis, ovarian dropsy, and ‘‘ many other 
incurable discases,” not forgetting cancer. What are his cre- 
dentials? He is a clergyman of the Church of England, ac- 
tually entrusted with a parochial cure. What should prevent 
so gifted a curate from ultra-crepidating and curing bodies as 
well as souls? It is, no doubt, more remunerative; and it is 
hard to fancy oneself ‘* passing rich on forty pounds a year.” 
Bat is not the special qualification of the Reverend Huex 
Reep further certified by Dr. Eowarp Dr. Croxmn 
is better than all men fitted to judge of clerical medicine. 
Does he not himself bear the archiepiscopal diploma of M.D. ? 
And why should he not throw an edge of his ample healing 
mantle over his friend? Thus accredited, the Reverend Doctor 
is ushered before the world through the columns of The Times. 

A clergyman who had been afflicted with some disease of 
the throat, which is not satisfactorily proved to have been 
cancer, first tries Dr. Fett; is relieved and relapses, and next 
tries Mr. Rexp; he is again relieved; he does not profess to 
be cured, but straightway, under a creditable emotion of grati- 
tude, which overcomes his logic, writes to The Times, extolling 
the wonderful powers of the new cancer-curer. Here, then, is 
our Magnus Apollo fairly before the world. His good deeds 
are no longer to be whispered about in private circles. They 
court the widest inquiry, and challenge universal admiration. 
We withhold our admiration until we have inquired. Our 
first question is—Where are the cases, pronounced upon com- 
petent authority to be cancer, that have recovered under Mr. 
Rexp’s care? Secondly, What is the length of time that has 
elapsed since the cessation of treatment, and the date of the 
alleged cures? Thirdly, in order that we may appreciate the 
influence of the remedies, we ask—What are the means that 
have been employed ? 

The only sort of reply that Mr. Rgxp has thought fit to make 
to similar inquiries, has been to shelter himself under the vulgar 
subserfuge of imputing “ violent prejudices” to those who in- 
vite him to justify his pretensions. It does not appear that 
even “‘ his friend, Dr. Crows,” has been made acquainted with 
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of the remedial agents employed.” When it is intimated that 
mercury, to the extent of causing profuse salivation, is one 
of his remedies, Mr. Rerp, with characteristic candour and 
boldness, replies, that ‘‘salivation is no ground for supposing 
that mercurials have been used,” and that he ‘‘ in general uses 
very little of mercurial preparations.” He vouchsafes to inform 
us that his process of curing cancer consists in ‘‘ neutralizing the 
‘f cancer by means of gases, and of destroying the remaining 

* diseases by specifics which have presented themselves to his 
“experience”! With this we must besatisfied. We learn, how- 
ever, from another source, that one of his ‘‘ gases” is chlorine. 
‘The chemist and physician can judge of the power of this gas 
to ‘‘ neutralize cancer” in the living tissues. Audacity reaches 
‘its climax at the conclusion of the reverend cancer-curer’s letter. 
After a long series of evasions, in which he exhibits his skill in 
suppressing the truth, he exclaims that his motto is, ‘‘ Magna 
est veritas et prevalebit” !—which means that he will wrap 
himself up in his virtue, and let the truth, which he could tell if 
che chose, prevail as it can. Prevail it will we have no doubt, 
but hardly to Mr. Reen’s credit. 

» It ought to be well known to the public, that the inquiries or 
conditions we have stated, are no more than what membersof the 
medical profession exact from each other. We give, at least, 
this evidence of our good faith and freedom from prejudice, that 
our practice is open to the observation and criticism of all. The 
physician or surgeon who should come before his brethren with 
a secret remedy or method of treatment, would be scouted with 
ignominy from our ranks. We recognise no mystery in the 
exercise of the sacred trust reposed in us. If anyone of us 
thinks he has discovered a valuable means of cure, the: first 
thing he does is to make it known, in order that others may 
repeat his observations, and put his practice to the test of ex- 
fended experience. In our hospitals the treatment is pursued 
under public observation; and this in order that our treatment 
may be improved by the enlightened criticisms of others, and 
‘that the medical knowledge thus acquired may be promulgated 
thronghout the world for the greater benefit of mankind. We 
need do no more than point to the wide difference between the 
ethical code of the legitimate professors of medicine and the 
veiled ignorance of the class amongst whom the Rev. Mr. Reep 
has enrolled himself. 

_ Nothing has given us more pain than to refiect inthis manner 
on the conduct of aclergyman. ur first impression was, that 
Mr. Reep might, through want of medical education and the 
teachings of me:lical experience, imagine himself to be in pos- 
session of a novel method of treating cancer successfully; and 
that Christian zeal to alleviate the sufferings of his fellow-crea- 
tures, under a most fatal and agonizing disease, had: prompted 
him to depart for a time from the proper ministrations of his 
profession, and to disregard the laws of his country, in order 
the more effectually to make his remedy known. We grieve 
to find that we were inerror. Modesty does not restrain him, 
for he pretends to cure cholera, ovarian dropsy, phthisis, and 
cancer. Humanity does not urge him, for he keeps his remedies 
secret. Christian benevolence does not move him, for he eures 
for money. 

The Reverend Hucu Rzep, therefore, must be content to 
occupy the place he has selected for himself amongst that ig- 
noble band, which numbers a Morison, a HoLLoway, a VRIES, 
and others equally distinguished for science and philanthropy, 
amongst its members, 42 


Tue platitudes and meagreness of detail which frequently 
characterize a Royal speech, do not necessarily indicate that 
weighty affairs are not engaging the consideration of the high 


officers of State. On the contrary, the studied harmlessness 

of the language employed, and the delicate manner in which fj resolutic 
questions of moment are hinted at rather than expressed, Jj remonst 
denote often the gravity and complications of the subjects re. [jy Associa 
ferred to; and it may be almost laid down as a rule, that the J the =i 
affairs treated of in such productions are the more important in fg of the 
proportion as the details respecting them are kept shrouded J baving 
from observation. So long as no formidable enemies, plots, or J 224 21 
dangers have to be encountered without or within, even State J the Co 
addresses and State papers may be found to contain an amount [im PT°cee“ 
of circumstantial information calculated to enlighten the 
world in front of the curtain. But no sooner do these compli. JB Associ 
cations become developed than it is found necessary to preserve J the 


a wholesome silence, in order that no undue publicity may 
interfere with the means to be adopted for encountering 
evils, whether threatened or actually in existence. Hence the 
apparent meaningless tone which pervades some records offici- 
ally made. The language of these often becomes ‘‘ mysterious 
as of oid,” and almost assumes an Eleusinian darkness. What 
is true of Royal speeches, of ministerial explanations, of par- 
liamentary committee reports, and certain other public announce- 
ments, may also become true, in a minor degree, of other re- 
cords and official statements having a more limited scope and 
interest. It therefore by no means follows that no important 
business is transacted because little is said about it. Official 
persons sometimes very wisely bear in mind the axiom, that 
“* Nature gave us two ears and one mouth that we should hear 
much and talk little.” 

mittees of the London Medical Registration Association, some 
of which appear in the pages of the present and last numbers 
of Tue Lancet, begin to wear an aspect of diplomatic mystery, 
which seems to indicate that much more usually transpires 
within closed doors on the evenings of meeting than it is 
deemed proper to commit to print. We believe that this sur- 
anise is correct. The Association, now organized as to its con- 
stitution, and its laws and regulations framed during the first 
year of its existence having become ratified by a general meet- 
ing of its members, has met with so much confidence on the 
part of the profession, that the meetings of its Committees are 
mainly occupied with the consideration of letters and commu- 
nications relative to matters of a private nature, a reference to 
which in published reports would defeat the objects to be at- 
tained. It may, therefore, be fairly admitted that, if the reports 
we receive from that Association and other similar bodies do 
not contain a large amount of readable information, it is rather 
because such information is intentionally withheld, than that 
the materials for it are wanting. It would be a mere truism 
to assert that, if intelligence is conveyed relative to persons 
illegally practising medicine in various localities, or the advice 
of a Committee be asked as to the methods of proceeding in 
those cases, the steps to be taken in such matters might be effee- 
tually frustrated by undue publicity. It is with such occupation 
as that just alluded to, that the London Medical Registration 
Association has now chiefly to deal. It has come to be an im- 
portant organ of medical police, and, like other bureaux of 
police, it has its secrets and its ‘‘ black book,” the particulars 
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In one instance, the report of the last meeting of its Com- 
mittee, which we publish this day at page 47, departs from the 
obscurity which veils some of the proceedings, It records a 
resolution of the Committee to adopt a recommendation, that a 
remonstrance should be forwarded by the President of the 
Association to the President of the Medical Council, relative to 
the admission of Messrs, Horroy and Mereprru as members 
of the Reyal College of Surgeons. The Medical Council, 
having the control over medical education, and, by Clauses 20 
and 21 of the Medical Act, over the curricula as adopted by 
the Colleges, has certainly the power to interfere with the 
proceedings of the College of Surgeons in such a case. Mr. 
FrrGusson, the President of the London Medical Registration 
Association, and who took the chair at the last meeting of 
the Committee, made the announcement that he should feel it 
to be his duty, as President, to carry out the views of the 
Association by communicating the remonstrance in question to 
Sir Bexzamrx Bropre; and the hearty spirit manifested by 
Mr. Fercusson in behalf of professional interests, as shown on 


this and other occasions in which the Association is concerned, . 


affords cause for sincere congratulation, 


Tue proceedings of the Court of Examiners of the Royal 
College of Surgeons of England, in relation to the admission of 
uneducated persons to examination, is regarded by the great 
body of the profession with alarm and disgust. It was thought 
impossible that a corporate body, which is the nominal repre- 
sentative and guardian of the interests of English surgeons, 
should so far forget their duties and privileges as to place them- 
selves in antagonism to their constituents, by setting at defiance 
an Act of Parliament which was enacted expressly for the pro- 
tection of the public and the legitimate practitioners of surgery. 
The Examiners of the College of Surgeons have inflicted a deep 
injury on their members by their late proceedings in regard 
to the admission of uneducated persons to the membership of 
the College. They have subverted or evaded the letter and 
spirit of an Act of Parliament, Instead of setting a wholesome 
example by complying, as was their manifest duty, with a bene- 
ficent and equitable statute, they have treated it with contempt, 
and given opportunities for offenders to escape the penalties 
which it enacts by throwing over them their corporate shield. 

The surgeons of Cheltenham are about to address them on 
the subject. Their protest will be found at page 46 of the pre- 
sent number of Tue Lancer. It is to be feared that muck 
mischief has already been done—that numerous acts of injustice 
to the profession have been perpetrated; but we commend the 
example of the Cheltenham surgeons to our professional 
brethren throughout the country. Protests of a similar cha- 
racter should be forwarded from every town in the kingdom. 
They may not, possibly, succeed in arresting the suicidal 
course of the Board of Examiners, but they will tend to show 
that irresponsible body that public opinion is against them. 
That Board must eventually succumb to a power which con- 
trols the highest authorities; and if the protestors fail in this 
Particular instance to stem the evil, they will cover with irre- 
trievable shame those who, in despite of law and equity, 
pursue a course of conduct which stamps them with merited 
disgrace, 


Medical Annotations. 


“Ne quid nimis,”" 
DEATH IN THE NURSERY. 

Very dangerous presents are often made to children. It is 
the peculiar happiness of juveniles to test, in many homely 
ways, the strength, flavour, and combustibility of whatever 
toys are placed in their hands. The tendency to apply the 
tongue to all painted toys affords a temptation which only the 
strongest-minded children can resist; and licking the face of a 
favourite doll, or the surface of a painted ball, appears to afford 
pleasure which few can forego. Remembering these infantile 
idiosyncrasies, kind mammas and generous uncles should en- 
deavour to ascertain that such coloured toys as they give are 
not painted in mineral colours. Very serious accidents—if we 
mistake not, deaths—have oceurred from licking the atrial 
bladders which were recently so popular in the nursery. Many 
of them were painted with arsenical pigments. A sad acci- 
dent, which occurred this week, at Lyons, points te another 
favourite toy as a possible source of the most serious misad- 
venture. The concierge of the theatre there had presented a 
box of paints, as a new year’s gift, to his son, a boy of about 
ten yearsofage. ‘The little fellow was highly delighted with 
his new acquisition, and passed the whole evening in colouring 
a large portrait of Garibaldi. Most probably he wetted his 
pencil or his paints with his tongue; for, in the middle of the 
night, he was attacked with a violent colic, and died in a few 
hours, evidently from poison. In the same way the drastic 
purgative properties of gamboge are not uncommonly deve- 
loped to a very unpleasant extent. The unfortunate event 
above described affords an important caution, which will not, 
we hope, be lost in England. 


ORGANIZATION OF THE IRISH MEDICAL OFFICERS. 
Tue agitation amongst the profession in Ireland which has 
followed the unjust treatment of Dr. Wall, medical officer of 
the Dunmanway Union Workhouse, is not likely to abate 
without solid and satisfactory results. The conduct of the. 
Poor-law Commissioners has called down the strongest repro- 
bation of all persons interested, whether medical or non- 
medical. His dismissal was the result of a partial investiga- 
tion, held before a non-medical official, and one who was, as 
such, incompetent to pr an opinion on the case. That 
decision has been reversed by the universal opinion of the pro- 
fession, and the board of guardians concerned. The subsequent 
conduct of the Commissioners was ludicrously dictatorial and 
shamefully oppressive. The guardians of the union—anot re- 
markable in such cases for their sympathy with the medical 
officers—have shown their sense of the conduct of the Commis- 
sioners towards Dr. Wall by unanimously resolving to open a 
subscription “‘ as a small expression of their feelings towards 
him.” Their example in this respect has been followed by the 
medical associations of Cork and other parts of Ireland. The 
County Londonderry Medical Association have stigmatized the 
reply of the Poor-law Commissioners to the respectful remon- 
strance of the Irish Medical Association praying for a re-inves- 
tigation of Dr. Wall’s case, and signed by Dr, Whistler as 
chairman of the council of the Association, in the same terms 
which we applied to it—as discourteous and insulting to the 
profession; and the observations personally addressed to Dr. 
Whistler as an unconstitutional assumption of authority, and 
a tyrannical attempt to stifle that expression of feeling on a 
public question which is the undoubted privilege of every Bri- 
tish subject. The attention of the local members of Parliament 
will be drawn to the matter, and their influence solicited. A 
meeting of workhouse medical officers is also summoned 

for the 17th inst. , to meet in Dublin, for the purpose of represent- 
the and other amendments 
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of the Poor Law and Medical Charities Act, and to appoint a 
standing committee to watch and protect their legitimate in- 
terests and those of the valuable institutions with which they 
are connected. Thus the union medical officers of Ireland are 
acting with a vigour and unanimity which augur success, and 
afford an example to their brethren in England. 


FEAR OF HYDROPHOBIA. 

Tue lovers of Goldsmith will have a lively recollection of 

his ‘* Elegy on the Death of a Mad Dog,” who, having con- 
tracted an enmity to a man at Islington, 


Wet ina Sid 
“The wound it seem’a both sore and sad 


To every Christian eye 
And while: they swore the 


They swore the man wou! 


This incident has been repeated, with some whimsical 
variations, in a singular case tried a few days since by 
the Civil Tribunal of Tours. It was an action brought by a 
physician of the name of La Grenaditre against one of his 
neighbours, of the name of Soudié, to obtain 2989 francs, as 
damages for having been bitten by a dog belonging to him 
which he conceived to be mad. It appeared that as the phy- 
sician was one day taking a walk, M. Soudié’s dog suddenly 
rushed forgvard and bit him in the leg. The physician went 
home crying out that the dog was mad, and that consequently 
he himself was sure to die of hydrophobia. He then, with 
great resolution, applied burning-irons to the part bitten, and, 
according to his account, contemplated blowing out his brains, 
in order to avoid a more horrible death. By the advice of his 
friends he afterwards went to St. Lizaire to take sea-baths; 
but so convinced was he that he would become enraged, that 
he had himself accompanied by a keeper furnished with a strait 
waistcoat. He subsequently consulted M. Velpeau and other 
eminent practitioners, and from what they said he became 
somewhat calmer, but could not for a long time free himself 
from the idea that he was destined to become mad; and this 
idea was strengthened by the fact that when, on Sondié assur- 
ing him that the dog was not mad, he had requested that per- 
son to allow himself to be bitten by the animal in his presence, 
Soudié had declined. For all this anxiety of mind, and for the 
expense of consulting physicians, the plaintiff maintained that 
the sum he demanded was reasonable. M. Soudié, in answer 
to the action, represented that the physician was well known 
for his eccentricity, and that the action ought not to be con- 
sidered serious; that, in fact, the charge of madness was alto- 
gether misplaced. As, however, the plaintiff had been bitten 
by the dog, he offered him 214 francs, which he considered was 
sufficient. The tribunal ordered 500 francs to be paid. 


VIOLENT DEATHS IN 1859. 


‘Tne reports of violent deaths in 1859 are analyzed by a con- 
temporary. These reports are, however, by no means com- 
plete. There were 26 cases of death by murder, and 5 by 
poison not wilfully taken; 9 by burns and scalds; 9 by drown- 
ing; 25 by suicide; 10 by explosions and machine accidents; 
and 36 by miscellaneous ‘‘ accidents,” so called, including rail- 
way accidents. One person was killed by lightning, 1 by 
hydrophobia, and 3 died of starvation or neglect. Three deaths 
were remarkable for the peculiarity of their causes: thus, a 
child was killed by a turkey; one person by a fall whilst som- 
nambulising at night; and one, probably a soldier, by the 
tightness of his stock. The suicides are very numerous. Many 
were by poison, such as aconite, oil of vitriol, and prussic acid 


escape from the evils of a troublesome world. One suicide 
burnt herself to death ; and one, forcibly illustrating the unac- 
countability of tastes, sought what Owen Gertrude would have 
called ‘‘a muddy death” at the bottom of the Serpentine. In 
only one case did a coroner’s jury return the unusual verdict of 
Jelo de se, the only effect of which quoad the suicide is, the 
refasal of funeral rites, and the burial of the body by torch- 
light—not in a cross-road, but in a cemetery. 


CITY CHURCHYARDS. 

Dr. Leraesy has communicated to the Common Council of 
London an important report of investigations into the state of 
church-vaults and burial-grounds of the City, undertaken at 
the request of Mr. Grainger. He found in seventy-one churches 
every available space between the floorings of the buildings 
gorged with putrefying matter—the remains of the dead that 
have for ages been there deposited. The vaults, aisles, and 
porches were crammed » with corruption. Separated from this 
rank bed of noxious effluvia by a few inches of earth and a 
parti‘ion of wood or loose stones, worshipped the unconscious 
multitude ; and as the air is rarefied by the heat of gas and fire, 
and the presence of many people, the rank vapours were thus 
especially drawn out in abundance, and the unconscious wor- 
shippers have breathed an atmosphere of corruption, and it is 
impossible to say how many have “ sickened unto death.” 

Dr. Letheby indulges in a little declamation on the vanity of 
attempting to preserve the living amongst the dead, of which the 
object is very landable. The peculiarly forcible style of Dr. Farr, 
and the Germanic profundity of the reports of Mr. Simon, have 
influenced the literary manner of modern sanitarians to a very 
remarkable degree. Medical Officers of Health write their re- 
ports as though they were inditing school theses; and we are 
astonished to find reports on dust-bins, rag-heaps, and slaughter- 
yards, glittering with classic ornament, and bristling with 
pointed antitheses. We can imagine that many worthy citizens 
will be greatly puzzled to understand Dr. Letheby’s eloquent 
talk about the preordained circulation of organic matter, and 
the eternal fiats of Nature, who would very easily comprehend 
a simply-worded explanation of the defects of “air-tight 
coffins,” at which Dr. Letheby’s thunder is indirectly aimed. 
The solid value of such reports is, to our mind, rather dete- 
riorated by their declamatory diffuseness. 

The practical means employed have, however, been of an 
undoubtedly useful character. The vaults have been fumigated 
with chlorine; the coffins rearranged in dry earth, covered 
with powdered charcoal; and atmospheric ventilation pro- 
vided. Dr. Letheby justly protests ugainst utilization of 
graveyards as building-grounds, since it would not only be 
dangerous to the community to lay bare the putrid remains of 
the dead, but the inmates of the houses would suffer from the 
subjacent corruption. They should remain as grass-grown, 
open spaces, and in this way they will promote, as otherwise 
they would destroy, the health of the citizens, 


A DISPUTED LEGACY. 
Tue will of the late Lord Seymour, made in Paris, con- 
tained a clause bequeathing the residue of his estate to the 
hospitals of Paris and London—‘“ aux hospices de la ville de 
Paris et de Londres.” This remarkably vague and compre- 
hensive bequest is likely to be the subject of considerable legal 
discussion, and probably of litigation. The interpretation of 
all the words of the clause is open to doubt, and the executors 
have been advised by Mr. Calmer to state a case for Chancery. 
The whole affair is now, therefore, in the hands of the lawyers, 
who are likely to have some very pretty pickings. The first 
question to be decided is as to the meaning of the word “ hos- 
pices.” Does this mean merely hospitals, and not infirmaries 
or asylums? and, if so, what constitutes an hospital? Then, 


again, a difficulty arises as to the meaning of the words “ ville 
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Paris et de Londres.” Does this mean city of Paris and 


ndon, or city of Paris and city of London? The authorities 

of St. Bartholomew’s Hospital are naturally disposed to put the 
latter interpretation on it; and as the Hospital of St. Bartho- 
jomew is the only hospital within the city of London, the whole 
of the London share of the legacy would fall to that hospital. 
This would, at least, simplify the matter. For, otherwise, after 
all these knotty points are dgcided, it remains to settle the ques- 
tion of proportions; and we are altogether unable to see how this 
can be done satisfactorily, or what principle can be invoked, If 
the extent and size of the large and rich hospitals govern the 
amount, then an obvious injustice will be done to smaller insti- 
tutions which are wholly unendowed. We think, however, 
that it is not very difficult to see to whom will fall the oyster, 
and to whom the shell. 


KING'S COLLEGE HOSPITAL. 


(FROM A CORRESPONDENT. ) 


Tue present state of, and proposed alterations in, the staff 
of King’s College Hospital, have been forcibly brought under 
the notice of the profession by your correspondents during the 
last fortnight. Being of modern foundation, King’s College 
Hospital differs from kindred institutions in not being in any 
way under the control of the subscribers or governors; for, by 
its Act of ion, all power of government is vested 
in the Council of King’s College—a body consisting of some 
twenty members, There is, of course, a Committee of Manage- 
ment at the hospital; but this has to do merely with the 
economics of the institution. 

It has been certainly not for want of advertizing if the 
fession does not know that the staff of the hospital, for the 


three years, has consisted of three physicians and three sur- 


years as a matter of course, 
witness as to 

is having been general impression throughout the profes- 
sion, which was confirmed by the fact that two members of the 


the junior officers served with notice to quit. 

I would ask whether i is fair tothe publi, or jab to the 
profession, that important appointments at a public charitable 
institution should be made inthis manner? It is with no wish 


arrangemen 

will give them a large number of men from whom 

when any vacancy shall occur amongst the seniors; and, 

over, that the appointments will serve as pri 

diligent students, who will be able 

their ~~ “late assistant physician ( 

rious for its 

and prize-books abound, 

students entering the profession, though what effect they may 
i Per- 


Again, it is in the out-patient rooms 
the student must learn to treat the diseases of every-day 
it is true, but which form the staple of 
pri practice. whom will he gain instruction, or by 
whom will his attention be called to points of di is, if the 
‘to men of little experience, and but slightly 
senior to himself? ' 

It has hitherto been always supposed hospital j 
and surgeons 


i uring several, perhaps many, years. Should the 
good-bye to al] extended experience i 

There is another point which must not be lost sight of as 


y bring down dishonour and damage upon the 
institution in which it is carried out; and it is doubtfal whether 
any honourable man can come forward to fill the vacancies thus 


QUALIFICATIONS OF POOK-LAW MEDICAL 
OFFICERS. 
Poor-law Board, Whitehall, Jan. 3rd, 1860, 
Srr,---I am directed by the Poor-law Board to transmit to 
a General Order which they have 
—_ of medical officers to be 


ledge of medicine and surgery, and the legal capacity to exer- 

The then existing law did not enable any person to practise 
medicine in England who did not a diploma or licence 
conferred upon him by some constituted of 
that country, and consequently the qualification for i 
officers was ially limited in the General Consolidated Order, 

ibed in that order. 


, 1860, KING’S COLLEGE HOSPITAL. [January ]4, 1860. 
| Suicide Milde ils; or, on the other hand, have the officers who are to be 
ld have | awards of the Council? It is understood that the plea of the 
me. In 

dict of 
is, the 
y torch. 
mncil of 
tate of chance these appointments may attract a few extra — 
ken at e subscribers to the hospi 
mae especially, say to the poor being entrusted, without any super- 
ildi vision, to the care of inexperienced young men? As it is, the 

dings a immense number of out-patients at the hospital obliges the 
"s, and ee care of students, but there is always an experienced medical 
m this Po] man to fall back upon in cases of urgency or danger. Soon, 
and s however, even this safeguard will be swept away. 

: eee But let us take a broader view of the whole question, and 
rvs look at the effect such arrangements will have upon the pro- 
id fire, fession. Such a proceeding at one hospital will be reflected 
e thus | upon the others. If it becomes known 
$ wor- sicians and surgeons at one are merely students, the publi 
1 it is naturally conclude that the officers at other hospitals are of 
” | the same standing, and thus irreparable damage will be done 
nity of 
ch the 
Farr, 

have 
Very 
sir re- 
re are | 
thter- to the study and examination of cases of disease, and hence the 
with geons (witu care of in-patients); one physician and two assis- | value of their opinion in cases of difficulty. If we inquire at 
fates tant-physicians, together with one surgeon and two assistant- | what period they had these opportunities for study, we find 
surgeons (with care of besides a physician- 
juent accoucheur, with care of These out-patient appoint- 
and ments attracted some little attention at the time they were 
hend made from the fact that equal rank was not accorded to all the 
med. was a species of brevet, and would not entail farther promotion. | respects these appointments. It is to the juniors gen 
dete. Another novelty was. that the assistant officers were to be on | and naturally that we look, both from their time of life and 
face te | fact, that one at least of these gentlemen also | ti y in pathology and morbid anatomy. Let the autho- 
an office in the College which fully occupied his time in | rities of King’s College look at the work done in the post- 
the winter months. mortem rooms and museums at Guy’s, St. Thomas's, the London, 
Things appear to have worked smoothly enough up to | or St. George's, by the junior officers, and compare it with their 
Christmas fast, when the assistant-physicians and surgeons ee museum and imperfect post-mortem arrange- 
were astounded at receiving a formal notice from the Council | ments. Would it not be better to encourage able and intel- 
of the College that it proposed to re-elect them for a period of | ligent men to devote some of their time to improving these 
three years from May next, at the expiration of which period : is od a 
they would be ineligible for re-election. To this the assistant- 
physicians and surgeons reply in their memorial, that since at 
the time of their appointment they were told that they were 
subject to re-election for other three years, and not a syllable | caused. 
was said as to rere gee | for farther appointment, they had pe 
always considered that re-election would take place every three 
similar terms—re-election every five years. It seems probable 
that this new resolve of the Council would have remained | t 
longer in abeyance but for the sudden resignation of Dr. Todd, | i 
his increasing duties in private practice. Within a | h 
— few days of that event, and at a period of the year when most The fu!l qualification which has hitherto been required by 
of the members were out of town, a meeting of the Council was | this Board for such officers has consisted of a competent know- 
called, Dr. Beale’s brevet was converted into substantive rank, 
—without any public notice of a vacancy amongst the in-patient | 
heen ap gtined the cadidencs of his and by the Medical Act of 
4 


Tae Lancet,} 


QUALIFICATIONS OF arte ‘MEDICAL OFFICERS. 


[January 14, 1860. 


persons 
to 


practise, 
or surgery, or medicine and surgery, in 
's dominions. 


modify the 
provisions-ef the General Consolidated Order, and to enable 
any person who can establish his qualification to practise both 
of ‘the United 

of medical officer in 


The terms of the new order appear to the Board to be suffi- 


e and surgery by the production of proper 


the unions to which the order is directed. 


te os explicit in themselves to render any detailed 


explana- 
The Board think, however, that it will be 


Authority granting the Qualification. 

The po College of Physicians of 
The © College of ‘Physicians of 
The sok College. of Surgeons of 
‘The Faculty of Physicians and Surgeons 
Royal Colle of Surgeons of Ireland 
The Society London ... 
‘The University of London mm oe 
The University of bes 


The University of Oxford 
The University of Cambridge - 


Nature of Qualification, 


provisions of the 
e all diplomas, d 
legal 


It will be observed that the order will only operate in respect 
of appointments to be made after the Ist of March next, and 
w is an itiona nisite imposed ve-men- 
tioned Medical Act of 185%. y 

I am, Sir, your obedient servant, 

To the Clerk to the Guardians. A. Fremuxe, Secretary. 


To the Guardians of the Poor of the several Unions named in 
the Schedules hereunto annexed ; to the Clerk or Clerks to the 
Justices of the Petty Sessions held for the Division or 
Divisions in which the said several Unions are respectively 
situate ; and to all others whom it may concern. 


‘Whereas, by a bearing date the 24th of 
July, 1547, the several unions named in ree 


ule hereunto natn and by divers other orders ad- 
dressed to the several unions named in the second schedule 
hereanto annexed, = Poor-law Commissioners and Poor-law 
Board res etively ci did prescribe the qualification for the office 
of medi fficer in unions ; 


by the 1858 it has been pro- 


under that Act shall be en. 

according to his fication or tions, to prac- 

medicine or surgery, or medicine surgery, as the case 
in any bow Majesty’s dominions ; 


And whereas by the said Act it was also provided, that after 
the lst day of 0x Seed 1859, which time was extended by an 
Act of the 22nd Viet. c. 21, to the Ist da: mdandenagiols 
person should hold any appointment as a 
or other medical officer, in any housg of i 
union workhouse or aay hour of indy, parochial 
establishment, body, or institution, unless he be registered 

it is expedient to 
the qualification for the office of medical Gee ae 
aforesaid should be altered for the future ; 

the Poor-law Board, acting 
on by the Stan in ha be 
and provi rescind, as every appointment to 
be made after the Ist day of March next, so much of any orders 

aforesaid as prescribes the qualification for the office of the 
medical officers thereof. 

And we hereby order as follows :— 

Art. I.—After the said 1st day of March next, no person 
shall be qualified to be appointed to the office of medical officer 
under any of the orders above referred to unless he shall be re- 
ractise 


certificate of a degree, licence, or other 
instrument ted or issued by competent legal authority, in 
Great Britain or Ireland, testifying to the medical or 
or medical and ‘qualification or qualifications of the 
candidate 


an apothecary on the Ist day of August, taken 
A London. 


Arr. IfL—Any person being registered as aforesaid, who 
shall possess a warrant or commission as surgeon or assistant- 
surgeon in her Majesty’s navy, or as surgeon +, Codie 
surgeon in the service of the honourable East India Com 
dated previous to the Ist day of August, 1826, shall be 
fied to be appointed to the ce of medical officer as aforesaid. 

Art. IV.—Nothing herein contained shall apply to the re- 

con iS the General Order of thie Board, 

the 25th day of May, 1857, which relate to the 
[Here follows a list of unions included and not included in 
the General Consolidated Order. ] 

Given under our hands and seal of office, this 

10th day of December, in the year 1859. 

C, P. Vurasers, President. 

G, Lewis. 

W. E. Guapsrone. 

H. Firmuse, Secretary. 
PROTEST ADDRESSED TO THE PRESIDENT 
AND COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS BY THE SURGEONS OF 
CHELTENHAM. 


GentTLeMen,—The have seen in Tue Lancer 
and Medical Times a statement that the Council has granted- 
the diploma of 8 to 
eredith, who it: 


The reply of the Council, through its secretary, to 
memorial sent by the surgeons of Dudley has 
deeply pained us. 

e regret that the Council should have violated its own 
rules of professional oP ean and completely ignored the: 
exalted position which the Council is bound to maintain, 

A Royal Charter was granted to the College of Surgeons:te: 
maintain the dignity of the profession, and to guarantee to the: 


Tur I 
— 
1858 has removed the previous restrictions u persons 
sessed of emanating from authorities out of Bog. 
land, and has enabl tered under that Act to We 
ure 
WHICH MAY De SUDMI 2em, and what qual 
fication will be established by such testimonials. 
The following list will give the best information which th 
Board at present possess on the subject :— 
Li in Medici 
Li in = 
Licence in Surgery. both medicine and surgery in England and Wales, su‘ 
Licence in Surgery. 
Licence in Su 
Licence in 
Degree in Medicine. 
Degree in Medicine. 
Degree in Medicine. 
... Degree in Medicine. 
Degree in Medicine. 
Thé University of Glasgow... oe in 
The University and King’s College, 
‘The Marischal College and University, 
The.Board are aware that this list is not complete; but they 
have no adequate information at present as to the nature of 
pag Sap degrees, or licences granted by any other bodies 
those just specified. They wish the guardians, however, 
to order are general, 
and ences ‘‘ granted or 
i at Britain and Ire- 
land advice in their 
guardians in any case in which a can lidate for 
be officer may submit to them testimonials 
is qualification to practise medicine or surgery emanating 
from any body not or naar in this circular. 
In this order the Board have only provided for the complete 
qualification of the medical officer; and any special cases which 
may occasionally occur where a fully-qualified candidate cannot 
be obtained, must be provided for by the guardians under the 
| 
| appears Rave not passet rough Uthat course oF educaudl 
which the Council has made compulsory on all other candi-. 
| dates; who appear to have had no adequate qualifications for 
| the honour conferred wpon them; and whose chief merit appa~ 
| rently consists in the fact that some respectable gentlemen 


J 


REE OF 


Tar Lancer,] 


LONDON MEDICAL REGISTRATION ASSOCIATION. 


jJanuaRy 14, 1860. 


fringement on the ts and privil of the fellows and 
members, which the ‘Cees wns ally and morally bound to 
— as Ames to lower the status of the profession by the 
of uneducated persons ; as setting an 

—_ to other similar institutions and corporations to tamper 
ith their duties on false and mischievous pretences of com- 


passion. 
We deny that the Council has any just power to make 


e contend that the answer of the Council is not merely 
, but that it is frivolous and derogatory; and 
wholesome enactments of the Me- 


bediment of the honour of the profession, since we have recently 
discovered that a petition to the Council has been numerously 
signed by many of the clergy, magistrates, and other inhabi- 
tants of this town, on behalf of an unqualified and totally un- 
educated practitioner for permission to offer himself to be 
examined in , &e., after only six or twelve months of 
hospital education, thus seeking to induce the Council to relax 
her ‘ the course of instruction which it 
We are ready to ce that this ki an hydro- 
ic establishment ; styles himself of the 

College of New York ; that he has never attended an 
course of ] instructi whatever; that the knowledge of 
medicine, surgery, and midwifery, which be professes to know 
and practise, was acquired exclusively by reading; and that 
es to cure all diseases by botanical means, and 
that he has so practised for several years in this town. 
We desire to ex distinctly that we have no personal 

animosity against this > yoga but we cannot think it 

be ful pled othe Caloge to main 
we ling oat. » to to maintain 

its dignity and honour this information. 

Council on two former occasions, seems to have forgotten what 
was duc to its own honour and the honour of the fellows and 


We grieve much to be compelled to set forth this protest, 
portals of the College against the intrusion of 

‘And we think no breach of courtesy 

or tha of Council: tote to which it may 
have been inadvertently betrayed through doubtful motives of 


(Signed Dr. Autarpycs, M.R.C.S. 
Dr. Graney, M.R.C.S. 
Dr. Cannon, M.R.C.S, 
Dr. F.R.C.S. 


Mar. WINTERBOTHAM, M.R.C.S. 

Vr. Henry Brep, M.R.C.S, 

Mr. Wm. Datroy, 

Mr. Anprew Sprrratt, late of 
Coldstream G 


uards, 


Cheltenham, Jan. 10th, 1860. 


THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


A meetine of the Committee was held, at the offices of the 
Association, No, 5, Charing-cross, on the evening of Friday, 
Janvary 6th. Mr. Fergusson, F.R.S., President. of the Asso- 
ciation, took the chair, and the meeting was pretty fully at- 
tended by members of the Committee. 


matters, 
Medical | 


mittee then sitting. 

Council of the Royal 

Messrs. Horton and Meredith as members Being, Bow cht under 
att 


Council, be acted upon.” 


public the soundness of the education and character of its | special meetings should be called, this object not having been 
members, fully provided for in the bye-laws, and such meetings being 
aa against the indulgence granted by the Council of now repeatedly required by the nt business g fre- 
, a8 subversive of its honour; as a violation of the ittee. Report of 

sored the by he chertory Vigilance Committee, in reference to their 
during the month of December last, stated, amongst other 


that it had been recommended to the Devon 
i ion Association, from which a complaint 


wer which cores’ the name 
to appear upon the Medical 


grant diplomas to who have net relative to the practice of 
it to toi w ve not umerous communications ve 
whi'b has been impera- with the view of patting a 
Seomastetdhetiercsaates stop to the same, were on by the Vigilance Committee, 
others came under the immediate ce of the Com- 


Upon the question of the conduct of the 


he recom- 


We feel the more anxious to against these derelic- | notice, it was moved, seconded, and carried, ** 
tions of a Council which should be the guardian and the em- | mendation of the Vigilance Committee, to the effect that a com- 
munication on the su ject from this body be made to the Medica? 


Jt may be remembered (as stated in 
the last Lancet) that the Vi Committee recommended 
that a remonstrance should be forwarded to the President of the 
Medical Council by the President of this Association, 
attention to the course pursued by the Council of the College 
also to Clauses 20 and 21 of the new Medical aa and 
to the injury which would be inflicted by a conti 
res as those which the College Council had “ited. 
utions provi for the dra up of this remonstrance 
were then passed, _ the President, Sir. Fergusson, announced 
be if called upon as the chief 
officer of the Association, to sign and forward to the President 
of the Medical Council the document in question. 
JA os was read from the Hull Medical Registration Asso- 
ciation, enclosing a subscription to the funds of the central 
body, and some other communications of a confidential nature 


were considered, after which the meeting te 


Correspondence. 
“Audi alteram partem.” 


HYPERZMIA OF THE EYE. 
To the Editor of Tue Lancer. 


Sir,—Whilst following the ophthalmic practice at Paris for 
the last few months, I have noticed so many cases of hy 
of the retinal papilla as to induce me to look a little more at- 
tentively into the most common sources of this particular 
of amblyopia than I had hitherto done, and the following are 
the of my investigation :— 
By far the largest number of patients thus affected are of the 
male sex, of all possible tempera- 
ment. The causes of this complaint are of two kinde—the one, 
ocular, affecting the young and healthy; the other, cerebral, 
those of more advanced. age, and constitutions en- 
ger patients, vary- 
ear re eighteen to thirty-five, are for the most part 


professions requiring pr fi 
ewellers, watchmakers, engravers, &c., and 


the lens; they are 
belong to those iodine vision is at all times heavily 
overtaxed. All com of the same tensive pain in the globe 


shorily after entuainn work, the same sensation of fulness and 
the dimness of vision. The symptoms subside on closing the 
of the focussing powers ( /atigue de nr. 
muscle, in its efforts to shorten the visual focus. It prodaces, 
first, congestion of the choroid, and secondarily, and probably 
- owear compression of the retinal veins, a similar state in 
the papilla, mostly contined to this spot; and at the outset, at 
all events, encroaching but little on rest of the nervoun ex- 
pansion. In early life, when the circulation is vigorous and 
the vessels contracted, such a condition subsides during the 


_ Much time was occupied in determining the mode in which 


— 
O prac. 
Case 
hat after 
no 
port 
had 
a | was possessed only of an Erlangen degree, granted in absentia 
| to send a strong protest to the 
| exercise of the discretionary po 
to of a person no further qualitic 
rsuance 
lf made 
nent to 
unsa 
ical Act. 
person 
officer 
be re- 
actise 
quali- 
ind of 
ce as 
ea. 
in members. 
ty, 
4 Dr. Wontaston, F.R.C.S, 
Mr. Eves, F.R.C.S. 
Mr. Rumssy, F.R.C.S. 
} 
. 
| | 
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MEDIAN LITHOTOMY.—COMPULSORY VACCINATION. 


(Janvany 14 160, 


ness of vision becomes persistent from derangement of the 
nutrition of the nervous substance. The patient then applies 
for relief, and the complaint is generally tractable enough in 


the early stages, Perfect rest of the eye, frequent cold douches, 
one or two cuppings or leechings, with an occasional blister and 
pargative, weak neutral-tint convex glasses for any work 
t is unavoidable, very rapidly effect, if not a cure, at all 
events a t change for the better. The patient is, however, 
always subject to frequent and sudden relapses on returning to 
the same straining occupation. 
The second common variety of this affection, the cerebral, is 
to be met with in persons of more advanced life, from forty 
upwards, and is the result of indulgence in alcoholic stimu- 
jants or in the excessive use of tobacco, The cerebro-ocular 
apparatus is partially ysed (poisoned, in fact) by these 
toxical agents, and an obscure chronic form of delirium tremens 
co-exists with the amaurotic symptoms. This, then, is the 
dim sight so frequently noticed in habitual drunkards, smokers, 
and snuff-takers. The class most affected is the veteran pen- 
sioner, the old soldier who has introduced into his daily town- 
life the much-loved vices of the camp, and the sedentary 
ouvrier, who works in a garret, pipe im mouth, during the 
many hours of his toil. These patients very generally present 
unequivocal indications of cerebral disturbance ; their speech, 
their movemen's, their memory, and general appearance, apart 
from the diminution of visual power, all point in the same 
direction. The ophthalmoscope reveals here a congestion far 
more extensive and of deeper red hue (concealing it may be the 
whole papilla) than is seen in the first variety, where this spot, 
though injected, is still easily definable, and of a less dark 
colour. In neither set of cases is apoplexy common. The dis- 
tension in the first takes place in a system of vessels otherwise 
healthy and capable of resistance ; in the second, it is gradual, 
and rupture is provided against by the much-enduring tolera- 
tion of nature. Amblyopia of the last form is sometimes cured, 
and generally relieved, as far as my observations have gone, by 
treatment. The administration of opium in moderate doses 
(half a grain to two grains of the extract), night and morning, 
is a mode of practice which in M. Desmarre’s hands I have 
seen particularly successful. The use of this drug here would 
at first sight seem empirical ; but if we remember the valuable 
aid which it affords in real delirium tremens, we shall tne more 
easily conceive its utility of the — 
symptoms are but a superficial manifestation of the r 
pe disord 


er, 
I am, Sir, your obedient servant, 
Paris, January, 1960. OPHTHALMOSCOPE, 


MEDIAN LITHOTOMY. 
To the Editor of Tax Lancer. 

Srr,—An interesting case of median lithotomy, following a 
very instructive lecture by Mr. Erichsen on the same subject, 
red in your jou of December 24th; and a general 
ition appears now to prevail) to give the plan a fair trial. 

It is very evident, however, that a great misunderstandi 
exists on the subject. We do not want a substitute for the 
knife in the cases of children, for hardly any operation can be 
more safe than the usual mode of lithotomy in these; and we 
are therefore hardly justified in making experiments where no 
useful result is to be attained. What we are in need of is, a 
substitute for lateral lithotomy in the adult, or for lithotrity 
when peculiarities forbid the latter operation. If the stone be 
very small, no doubt it might be easily extracted by such a 
procedure as that adopted by Mr. Teale; but when this sur- 
geon fills up his statistical table by counting three for three 
extractions ce go calculi from the same individual within 
a short period, he lessens the value of his calculations, No 
amount of success in operating by the revived median ra- 
tion on children will throw any light on the question whether 
it be suitable for adults where the stone mage large. There 
is nearly as much difference between the prostate of a child 
and that of an adult in respect to dilatability, as between 
plaster-of-Paris when it is yet in a soft plastic state and after 
it has set. Mr. Allarton, and the Italian surgeons mentioned 
in his book, confide in the finger as the dilator; and certainly, 
as respects simplicity, there is an advantage in this over the 
resuscitation, by Mr. Teale and others, of the blunt gorget ; but 
still the question recurs, Will the tinger be sufficient to dilate, 
and not lacerate, the adult prostate? I believe, with Mr, 
Erichsen, that statistics have not proved the superiority, in 
fate times, of the median over the lateral operation in adults; 


my avoidance by 
the fact that it has proved 

canes of adulta, and by the remembrance of the terrible fatality 
from the Marian i 


the size of the stone is doubtful ; justifying 


January, 1960, 


COMPULSORY VACCINATION. 
To the Editor of Tut Lancer. 

Srr,—In Mr. Cleveland’s letter of the 31st of Dee. last, 
oceurs this passage :—‘t However disagreeable it may 

to inform against and prosecute parties for non-compliance 
with the Act, it must come to this; and the sooner the Legis. 
lature devise some enactment for this the better.” 

I would beg to call the attention of Mr. Cleveland and others 
of your readers interested 
Victoria, cap. 97, sect. 8, which runs thus :—** Proceedings for 
penalties may be taken on the complaint of any registrar, 
public vaccinator, or officer authorized by the board of guar- 
dians, or by the overseers, respectively; and the cost of such 
proceedings shall be defrayed out of the common fund of the 
union, or out of the poor-rates of any parish not included in a 
union.” 

It will be seen that this clause rectifies an im 
in the original Act, which, although it di 
should be enforced, — 
offending parties, nor provi means for paymen 
of such proceedings. 


Lam, Sir, your obedient 
Wells, Somerset, Jan. 1860. : Henry 


that 1 


against 
of the cost 


t, 
W. Lavert, M.D. 


THE SPREAD OF INFECTIOUS DISEASES BY 
STREET CABS. 
To the Editor of Tae Lancet. 

Sm,—As from t position you must be in constant com- 
munication with Medical Boards of Health and officers con- 
nected with it, in behalf of the numerous class obliged to make 
use of public cabs, I appeal to you to exert your influence to 
induce the Legislature to adopt measures to compel the hos- 

itals, workhouses, and cemeteries to keep their own vehicles 
for conveying patients and bodies, and making it a severe 

nishment for any cab-driver to take them, Surely every 
ther, husband, and brother will arouse themselves and en- 
deavour, by public meetings and petitions to Parliament, to 
revent this great danger to the ves, their wives, and chil- 
pate Trusting you will use your influence, 
I am, Sir, yours respectfully, 


Brompton, January, 1860. A Moruer, 


MR. DICKINSON’S CASE OF IMPERFORATE 
ANUS. 

To the Editor of Tuk Lancer. 
Srr,—In continuation of my paper on a case of “ I 
forate Anus,” (see THe Lancet, May 2sth, 1859, p. 534,) I 
now beg to inform you that I have obtained information about 
my patient, and that the child died two months after its return 
home from bronchitis; and that, up to the time of its 
the feces passed per anum, and never per penem. I thus 
the promise I made to chronicle the final result. 
I remain, Sir, your obedient servant, 


J. E. Dicxrysoy, M.R.C.S.E., 
Rangoon, October, 1859, Civil Surgeon of Rangoon, 


QUESTIONS AT THE WRITTEN EXAMINATION 
FOR H.M. INDIAN MEDICAL SERVICE, 
December, 1859. 


NOTICE TO CANDIDATES. 
In determining the relative merits of the candidates, so far 
as they can be ascertained from answers to printed questions, 
regard will be had both to the number of questions answered, 
and to the accuracy and completeness of each answer. But it 


eiss’s instrument 


is not expected that all the questions will be fully answered by 


can be found, I should avoid this plan in all adult cases wher 


to this clause of the 20th and 21st of 


| 
very candi 
ining wh 
pat for tes! 
Jative ab 
am, Sir, your 0 mt servant, 
| CHIRURGUS. - 
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ery 
en- 
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Answer five or more of the following questions— 


1, Enumerate the vegetable anthelmintics, their scientific 
names, natural orders, and the countries whence they are ob- 
2. What are the principal substitutes for tea? Give their 
7 qualities and properties. 
Enumerate the principal plants from which fermented 
drinks are prepared in different parts of the world. 

4. What are the medical properties of the officinal plants in 
the natural order Composite? Give their names, and the 
tribes to which they belong. 

5. What are the chief modifications of the Sven of ae 

6. What natural orders of plants are characterized by an 
irregular corolla with two or four epipetalous 


10. Describe the poison apparatus of the adder, bee, wasp, 
aad scorpion, and their mode of action. — 
at Enumerate the orders of Mollusca, giving an example of 


12. What is chalk, chemically, structurally, and geologically? 

15. Define tersely and accurately the terms fracture, articu- 
lation, intussusception, introversion, extrusion, adnate, - 
hedral, elliptical, parabolic,—giving the derivation of 

14. Give briefly the character and properties of proteine, 
tibrine, gluten, starch, caseine, elaine, stearine, and legumine. 

5. What gases are given off from urinals and waterclosets ? 
and how should the evils dependent on them be avoided in 
hospitals ? 
SURGERY. 
Mr. Pacer. 

1. Describe the states named ively ‘‘shock” and 
“reaction,” as seen in such a case as that of a crushed limb. 

2. Enumerate the chief varieties of inflammation of the tes- 
ticle; and state the distinctive characters of each. 

3. Give an account of secondary hemorrhages, such as may 
occur after amputation, and of the best modes of treating 


is each of them most useful ? 

6. Describe the process of repair of a tendon after subcuta- 
neous section, 

7. Describe the several diseases of the eye that are connected 
with syphilis and gonorrhea. 

8 A man, fifty-three years old, while under treatment for 
slight stricture of the urethra, was exposed to cold, damp wea- 
ther, and next rigor, followed by heat 
sweating, and comp! e power of passing urine. 
third day, he was not only still unable to pass urine, but had 
constant straining and extreme pain in his attempts to do so. 
During three days more, thes: symptoms continued, with 
rigors; and there were gradually added to them, pain in the 

ineum and about the anus, tenderness on pressure in 

anus, and heavy forcing pain ref to the lower 
The bladder was regularly emptied with 
catheter, and was not painful on pressure; the urine was 


ANATOMY AND PHYSIOLOGY, 
Mr. Busx. 

1, Give a general description of the spinal column, and of the 
course of its ossification. 

2. Describe the mode of of a vertebra in gene- 
ral, indicating the exceptional cases (exclusive of the sacrum 
and coccyx). 

-3. Enumerate the various muscles, and describe their re- 
spective actions, by which the deformity witnessed in the fol- 
lowing fractures is probably caused :— 

(1.) Fracture of the neck of the femur. 
{2.) Fracture of the lower end of the femur immediately 
above the condyles. 
(3.) i ow of the lowe end of the radius (Colles’s 
racture 

4. Describe the of the aorta, the relations of its various 
portions, and the dissection necessary to examine it ; men 
also the principal variations in the position of its branches. 

5. Describe the parts contained in the space bounded in front 
by the posterior border of the sterno-mastoid, behind by the 
anterior border of the trapezius, and below by the clavicle. 

6. Give a general account of the lymphatic and lacteal sys- 
tem, including the minute structure of the lymphatic vessels 
and glands. 

7. Describe the physiological effects of the division of the vagi 
nerves. 


8. Mention the parts in other vertebrate animals which are 
with the human hand, or parts of it. 
MEDICINE 
Dr. Parkes, 

1. Describe the symptoms and -mortem appearances of 
tubercular meningitis in children five of age. 

2. Describe the alterations to which the cerebral arteries are 
liable; and state the possible consequences of such alterations. 

3. What is the treatment of extensive double capillary bron- 
chitis children and adults ? 

4. What are the symptoms, anatomical appearances, 
treatment of cirrhosis of the liver? 

5. A woman, sged fifty-six, was admitted into hospital with 

cedema of the face and the upper extremities, and with 

immense turgescence of the cervical veins. The body and legs 
were entirely free from anasarca, and there was no evidence of 
renal disease. The heart’s sounds were feeble, but without 
murmur. There was very decided dullness, with slight pulsa- 
tion, without murmur, under the first bone of the sternum. 
The pulsations of the radial arteries were equal in both wrists. 

Comment on these symptoms, and state what diseases would 
afford a reasonable explanation of them. Mention also any 
symptoms (not given above) which you suppose may have been 

t. 


6. Describe the various forms of polypus of the uterus, their 
diagnosis and treatment. 


Medical Res. 


Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 

Thursday, Jan. 5th, 1860. 
Gilasier, George William, Li 
Glenton, Frederick, Redcar, Yorkshire. 
Hill, William Henry, Army. 
Isherwood, Felix William, Clitheroe, Lancashire. 

The following gentlemen also, on the same day, passed their 

first examination:— 


Henry, Carmarthen. 
ApporntMeENts.—A. Ernest Sansom, ., M.B. Lond., 
has been appointed Medical Registrar to the al Westmin- 
ster Ophthalmic Hospital. 


Tue Wounpep or rae Waz.—All the hes- 
marry Ceuta are full, and steamers have been fitted up as 
g hospital-ships, 49 


1860, Tar H.M. INDIAN MEDICAL SERVICE EXAMINATION.—MEDICAL NEWS. [January M, 1°60. 
wha very candidate. For they are not only intended for ascer- 1 
ince by mpsining whether each candidate is qualified for an appointment, 
eported [bat for testing, by both their number and their difficulty, the 
fatality istive abilities of the best candidates, —-a design which is | 
thers, sential to a competitive examination, and which cannot be | 
candidates can give good and complete answers. 
NATURAL HISTORY, &c. 
last, Dr. Hooxer. 
it may | 
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others 
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in a 
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ainst stamens 
Cost 7. Enumerate the integuments and contents of a dycotyle- 
donous seed ; and describe the process of germination. 
8. What is meant by rotation of crops? and upon what 
D, physiological principles is it based ? 
9. What are the tribes of the class Aves? and how do they | 
differ in structure and habits ? 
om- 
| 
them. 
er- 4. What ill consequences may follow dissection-wounds? 
Vi and what are the best means of treatment, preventive and 
ut curative ? 
mm 5. What are the chief means by which, in the reduction of | 
a, hernie, the *‘taxis” may be assisted? and in what conditions 
On the 5th instant, Grosby Leonard, Esq,, was unanimously 
J | elected Surgeon to the Bristol Royal Infirmary, in place of 
’ | Mr. Harrison, resigned. 
generally healthy. What would you suspect to be the disease 
, in this case? and how would you prove and treat it? | 


Tar Lascet,]. 


[January 14, 1860, 


Harveran Socrety.—The following is a list of officers 
for 1860 :— President : Mr. Henry Thompson. — Vice- Presidents: 
Dr. Graily Hewitt, Mr. H. Haynes Walton, Dr. E. Headlam 
Greenhow, Mr. J. C. —Freasurer? Dr. Wm. 
Fuller. — Hon. Secretaries: Mr. Weeden Cooke, Mr. Henry 
Charles Stewart.—Couneil: Mr. William Adams, Mr. I. Baker 
Brown, Dr. R. H.Goolden, Mr. G. Reece, Dr. J. B. Sanderson, 
Dr. W. Wadham, Dr. Albert J. Bernays, Mr. Chas. Browning, 


Mr. Henry H. Harrisson, Dr. Edward 
Haviland, Me. Willian Sedgwick. 


Opontotoeicat Socrrty or Lonpon.—At the annual 
meeting, held on the 9th inst., the following gentlemen were 
elected office-bearers : — President: Mr. W. A. Harrison. — 
Vice-Presidents: Messrs. W. M. Bigg, C. Bromley, J, Tomes, 
J. Martin, S. Cartwright, jun., and T. G. P. mer.—Trea- 
surer : Mr. E, Saunders. — Ho Sceretaries: Mr. T. A. 
Rogers (for col dence); Messrs. A. Canton and 
A. Ibbetson —Council: Messrs. J. B. 

R. Brookhouse, E. me eg Heath, J. Underwood, H. 
Barrett, S. S. Berend, T. R. M. English, and and W. A. x 


Cottece or Dewtists or Enetanp.— On 
evening the second conversazione of the present session was 
held at the College, Cavendish-square. At eight o'clock a 
large number of professional gentlemen were assembled; and 
having inspected the various interesting objects displayed on 
the walls and tables, the company were favoured with an able 
address from one of the members, Dr. Shortt, of Madras. Dr. 
Cobbold, Professor of Comparative Anatomy to the Metro- 
politan School of Dental Science, then followed by giving an 
extempore and lucid explanation of some of the numerous dia- 
_ and specimens exhibited. The meeting, which was of a 
most gratifying character, terminated soon after ten o'clock. 


Tas New Mepicat Act.—Mr. John S appeared 
Manchester, on the inst., upon 


house, Butler-street, on the 17th of December; and on his 
door there was a brass plate, engraved “John Storey, Sur- 
He had examined the register of surgeons, and the 

t’s name was not in it. 

Mr. Torr said the defendant was a most man, 
and had been in practice for twenty years. Now there was 
an Act of Parliament which stated that, because he had ‘‘sar- 

to bea 


r. ee said it was intended by the Act that, when a | and 


a spoken of, it meant a man who was a member 


of some scity mentioned in the Schedule. It meant that, if 
a man broke leg in the street, and saw a brass plate on a 
door with “‘ su ” upon it, it would be a guarantee that 
such a person received a proper medical education; but 
certainly the words in the Act were not the clearest. 

M. Torr said that, suppose an eminent and well-known 
French surgeon wanted to come to Manchester, and put up his 
name, with ‘‘ chirurgeon,” would he be convicted under that 
Act for falsely ding to be a surgeon ? 

Mr, Mavprt ought he would not be at to use any 
term which would mislead. A pleader in the French courts 
would not be allowed here to style himself a ‘‘ barrister-at- 
law,” without the usual qualification. 

Mr. a said he understood the Act to point out, in 
Clause 40, three offences. The first was, in the case of any 
person who should wilfally and falsely pretend to take or use 
any title of physician, surgeon, or general practitioner; the 
second, or any title or description implying that he was rhe 
tered under the Act; and, third, that he was recognised 
law as a Ase did“aob-uny thab shoal 
call himself a surgeon, but that no man should * falsely and 
” call a surgeon. He suggested that the 

the summons, but have the matter 
argued before the aoe rt of Queen’s Bench; or, at any rate, 
thatthe Bench should merely reaffirm the opinion 
given, and not impose a penalty. 

Mr. Mavupe said he eutenteed the Act to mean that a man 
should not wilfully use the term su , Or any Dame onal 
that he was registered under the the term “ 
meant that a man was ee a the Act, 


Mr. Torr.—The defendant put up hie brase “plate twenty 


the Act. 
Mr. decision, remarked that there was 
nothin; defendant's ability. The case had 
eon, decided i wew in several places, and always in the same way. 
conve of 210 the mecesity 
r. TORR app a case, and on 
of the Act being amended. 
Mr. Mavps, in stating that there was power to 
case, said thal, it would clen 
point, and parties would be convicted by language 
and definite. 


Tue Da. the 
discoverer 


spected, “and considered to have but one fault—that of troubling 
himself too much about the stars! M. Leverrier found at Dr. 


a 
the 
more clear 


ficient in paper, his calculations 
a deal board ; and when it was fall, the Doctor 


M. Lever- 

Tue Gatvanic Cavrery.—M. Georges has 
to the Academy of Sciences of Paris an i apparatus, by 
which he applies, instantaneously, the galvanic cautery to the 
nerve of a tooth, and, as he says, destroys it painlessly. 


Hosritats or Rovgn.—The Committee charged with 
the civil management of the hospitals of Rouen have just 
lished their report for the year 1858. The total income of the 
Hotel Dieu and 
1,365,717 fr., and the expenditure to 1,330,125 fr., leavi 
surplus of 35,592 fr. From a short introduction preted ta 
the report, it a that an hospital was first 
Rouen in the eleventh century. 

Cuttrvation or “ Ginseno.”—A St. Petersburg letter 
of the 24th December announces the inauguration of a scientific 
expedition to the Chinese frontier, under the direction of M. 
Maak, ‘‘ to describe the south-east of the Mantchou 
to the frontiers of Coree, and examine especially the ginseng 
(a renowned medicinal plant); to study the pe mer ex- 
tent of the Mantchonu territory, where the plant i 

particularly the places where it grows 
examine the plantations of the Chinese who 
tivate it.” A great number of Russians propose to establish 
plantations of ginseng, as an important produce for trade with 


Queen Lovtsa or Swepen has 
donyme of “ Jane Wincome,” a volume to be sold 
Penefit of an — founded by the Queen soon 
arrival at Stock 
Lord’s Vineyard.” 


QuarantixE.—Notices have been issued at Lisbon that 
the ports of Spain in the Mediterranean are considered clean. 
Oran is believed to be infected with cholera morbus, and all 
the other ports of Algeria are suspected of infection. At 
Venice, the ports of Gambia and Western Africa, New Orleans 
and Louisiana, Mexico and Brazil, are all declared ti to be in- 
fected with yellow fever. 


Yarmovuta Hosprrat.—This institution a ‘to be 
in a flourishing financial condition, a considera’ Te- 
maining in hand. At a special meeting of the governors; held 
on the 29th ult., a report was 
reference to the appointment of a 
of medical officers for life. 

The Committee stated that the first question was, whether 
it was desirable to abolish the office of physician? and upon 
this point they were nearly equally divided in opinion. It was 
theught that it would ee 
geons; but it was recommen a col physician, 

should be elected for life. 


Mr. J J. H, Orve, in moving the adoption of the report said: 


the 
the 
her 
It is entitled, ‘‘ The Labourers’ im the 


for 
soon after 


him MEDICAL NEWS. 
| 
be thou 
id to 
The R 
the wor 
Palmer) 
the stan 
Mr. D 
against 
at 
| I 
| priority of discovery is claimed by Mr. Chamberlain Scott, is a The . 
tleman 
any get 
no dout 
It w 
: chiefly contrived by the Doctor himself, in uence of his “ 

having a chronometer, had, nevertheless, made for himself a °° 
ro te striking seconds, by means of an ivory ball and a — 

| bit of string. The Doctor’s observatory being strangely de- 
in charcoal on 
used to plane — 
Ho 
mann 
been 1 
use of 
comme 
| solutic 
Twads 
an information charging him with holding out himself to be a hs & 
surgeon, contrary to the new Medical Act. Mr. Cobbett ap- | — 
ed for the Manchester Medico-Ethical Society, in support atlas 
fire is 
Pv 
Paris 
rente! 
of an 
hame 
exam 
of th 
unde: 
- ment 
Dak 
H 
} China. 
rose 
wee} 
wart 
last 
| avert 
lati1 
in t 
fata 
pox 
core 
pne 
of 
mu 
of a 
I 
chi 
wer 
wi 
of 


MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


(January 14, 1860. 


Tus Lancet,] 
om intment of a consulting physician would 
the institution. 
ithe Rew. , moved, —** That 
the words wed ae physician’ be ke from the re- 


and lowered 


was not the fact. 
The Rev. H. R. Neviit observed that, at present, no 
ean ae ractised purely as a physician; if 
of sufficient eminence were to come, he would 
be 


It was then moved by Mr. Onpr,—*‘ That one vor i 
ysician, a t 
United tre 


The amendment, however, proposed Mr. 
y8to 7. Nophy- 

sician will, fore, be appointed. 

How RENDER Mustins Vers- 
mann Oppenheim, whose researches on this subject have 
been most carefully and scientifically conducted, advise the 
use of the following solution as the only one which can be re- 
commended for laundry purposes:—A concentrated neutral 
solution of tun, _of soda is diluted with water to 28° 
Twaddle, and phosphate of 


New Hospitau.—A letter states 

of the Belgians has just tn thas. 
under the name of the “ Leopold Foundation for the Treat- 
ment of the Sick,” and endowed it with 100,000 florins. Cor- 
Jake, 
Heatta or Lonpon purine THE ENDING 

SaturDay, JAN. 7TH, 1860.—The deaths in London, which 
rose to 1677 in the last week of 1859, fell to 1281 in the first 
week of the new year. This favourable result is due to a 
warmer state of the air, the mean tem re of which for the 
high as 44°,.or about 8° above the 

is satisfactory to notice a further decline in scar- 

latina. Adding diphtheria to this head, the numbers of deaths 
in the last three weeks were 99, 77, and 68. There were 20 
fatal cases last week from diphtheria, 32 from meas'es, Small- 
pox was less fatal than in some previous weeks; the cases re- 
corded declined to 32. Bronchitis was fatal in 159 cases; 


Last week the births of 1003 boys and 1005 girls, in all 2008 
London. In the ten 


children, were registered in 
weeks of the years 1850-59 the average number was 1604, 


Bigs, Bo 


On the 28th ult, at St. James’s- Old Kent-road, the 
wife of J, Anderson, M.D., Sama as 
On the 7th inst., ‘at Baker-st 


Pearse, Esq 
wife of Henry G. Times, 


Cockerton, Esq., 


On the 7th inst., at York-place, Edinburgh, the wife of H. 


D. Littlejohn, M. D., of a daughter. 


ema en at Bute-road, Cardiff, the wife of Frederick 
MEGS, LRB.C.P. Edin. , of a son. 

On the I 10th inst., at "Phayer-street, Manchester- -square, the 
Times, Esq., M.R.C.S. & L.M., of a son. 
On the 10th inst., at Soham, Camb: the wife of R. 
M.R.C.S., of a son, 


MARRIAGES. 


On the ult., at the church, Hove, Chas. 
Smith, Esq., MRCS, Fag Wilts, to Margaret Tyssen, 
youngest daughter of the Rev. Francis Tebbutt, of St. 
rine’s-terrace, Hove, Brighton. 
On the 4th inst., at the 
ville Tait, Esq., Medical 
, to Antoinette 

A. 8. Atcheson, rector of Tei 
On the Sthina et & at St. John’s Church, North Brixton, Surrey, 
Wm. Richard Edwin Smart, M.D., K.LH., Deputy Inspector- 
General of Hospitals and Fleets, to Emily, youngest 
of James Adams, Esq., of Stockwell, Surrey. 

On the 8th inst., at St. Pancras, Henry Esq., of 
Lyons, France, to Sarah Ann, eldest daughter of Geo. Furber, 
, M.R.C.S., of Melville-terrace, Camden- -town, formerly of 


pas, 


On the 3rd ult., of lock-jaw, at Dharwar, Bombay, Edward 
Dawson Allinson, Staff- 33. 


ce at Dawlish, Devon, Mary, wife of J. G. 
On the 9th inst,, at Park-place, London, E., fi oD 
bone, El Elizabella’ wife of Arthur Helsham, M.D. 


MONDAY, Jaw. 16 2 Pu. 
Socizry or Loxpon.—8} Clinical 
Discussion. 


Guy's Hosprrat.—Operations, 1} 
Westminster Hosrrrat.—Operations, 2 
TUESDAY, Jaw. 17 ......4 Rovat —3 Prof. Owen, “ 
Fossil Birds and Reptiles.” 
(Sirppiesex Hosrrrat.—Operations, | P.x. 
St. Magy’s Hosrrrat.—(Operations, | r.x. 


Contzes Hosrrrar. — Operations, 
Royat Hosrrtat. — Operations, 2 


P.M. 
Socrery.—S8 
Society. 
of the discussion on Mr. 


4 
WEDNESDAY, Jaw. 18 


s paper, “On 

and the adjoini 

r. Joba Craw! 
Animals 


PM. 


Guonon’s Hosrreat.—Operations, 1 P.M. 
Cewreat Loypon - 
Operations, 1 
Lowpor Operations, 14 Px. 
Hosrrtat, e's CROS8.— 
ions, Px. 
Rorat — 3 vm. Prof. Tyndall, 


“On 
Soorerry.—7} Meeting of Council. 
Hosrrta, — Opera- 
tions, 1 
Mine Influence of Magnetic Force 
nfluence 
FRIDAY, Jaw. 20.........4 
w.—S PM. r. unter, “ m- 
tance of Free Respiration in Certain Condi- 


ti lem. 
Up hn 


CBARING-CROSS 


SATURDAY, Jaw. 21 ... 


Portman the wife 
of Wm, Henry Watts, MCSE, of daughter, 
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— 
| 
re was | 
se had 
way. 
MI, OEWE © appointmen Ut 
Palmer) to the hospital was contrary to 
the standard of the institution. 
Mr. Dowson replied that he was not aware of any law 
against such appointment. Mr. Palmer was an excellent sur- 
gon, and had come forward when no one else would. SC 
Mr. Burrovens said, if Mr. Palmer practised solely as a 
parish surgeon, it might be a subject for complaint; but such | 
| Malgggg Cheshire. 
DEATHS. \ 
and on the Oth inst., Lionel George, a } a i 
This solution is found to keep, and to answer well. It | dren of Geo. Saunders, Eeq.. Sargeon 
been introduced into her Majesty's laundry, where it 
constantiy used. It is stated to be neither injurious 
exture or colours, nor in any degree difficult of ap 
h in the washing process. Its protecting power agai 
perfect. 
Bttc Prizes.—The Superior School of Pharmacy 
has been authorized by — decree to accept 500 : 
, offered by M. Menier, Pp armacien, for the foundation ee 
annual se prize for medical science. It will bear the 
of the Menier prize. We should be glad to see such MEDICAL DIARY OF THE WEEK. 
tinuation 
iM 
“On the Relation of Domest 
lA in Cases, persons died Ol perance, 
THURSDAY, Jay. 19 .. 
tions of the Brain.” 
. 
Sr. Hosrita. 


Tue ‘Lancet, 


NOTICES TO CORRESPONDENTS. 


[January 14, 1860. 


TERMS FOR ADVERTISING IN THE LANCET. 
For? lines and under.........£0 4 For halfa 12 0 


cular week, should be delivered at the Office not later than on Wednesday in 
that-week. 


TERMS OF SUBSCRIPTION. 
(To go fre pect’) 


4 
2 
7 


‘Tue Laxcer Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 


Tux Lancet may be obtained from every respectable Bookseller or Newsman 


Go Correspondents. 


To ensure attention, our correspondents are requested to observe that every 
communication addressed to the Editor of this journal must be authenticated 
by the name and address{of the writer. Such information is regarded as con- 
fidential, if so desired. 

“ Johw Browne.”—Under the Medical Act, a licentiate of the Apothecaries’ 


of a College of Physicians to style himself “doctor,” and, in like manner, 


could not practise as an 

4 late Scholar of King's College, and late Assistant-Physician to King’s College 
Hospital, (North Wales.)—The publication of the letter would expose us to 
an action for libel. The subject will, however, receive our earnest attention, 
and it is to be hoped that the proceedings of the Council may be arrested. 

4 Visitor.—A card of admission to the Friday evening meetings can be ob- 
tained from a member of the Royal Institution, 

Mr. T. Carr Jackson, (Weymouth-street.)}—The communication shall be in- 
serted. 


Tue Recistsr awp THs 
Zo the Editor of Tax Lancet. 


Sre,—Can yon kindly inform your numerous an 

causes the —— delay in the printing and sablishing the Medical 
Last aut medical was told that 
warding the eaten before the Ist of November, and on making a further 
yment of five shillings, (I had already paid two ds,) I could ensure its 
Prsertion in the ter, which would be pub on the Ist January, 1860, 
I was also informed from the Office, in the same letter, that the Pharmacopeia 
“would be published in a few weeks.” I am now instructed from the same 
r that the former will = ap a until the Ist February, and the latter 

some indefinite period, middle of the current year. 


fiend Mr. K, Kil has, I wisely add 

en r. Ke see, Vi 
the aubjct of the price rice ‘of the Medizat as I 
the Office that the amount has not yet been fixed, I trust it will be such as to 
place it in the hands of every legally-qualified practitioner. It should not, and 
must not, main of one of benefit and utility to the pro 


servan' 
Pembroke 


t, 
January, 1860, W. Tomas, L.R.C.P.E. 


HM. A.—The offices of the Society for the Relief of Widows and Orphans of 
Medical Men in London and its Vicinity are at 53, Berners-street, Oxford- 
street. Dr. S. W. J. Merriman is the Secretary, who will supply any other 
information required. 

A Plaintiff —It has been decided by a county court judge, that the plaintiff in 
an action must adduce evidence of his right to recover by the production of 
the Medical Register, in which his name must appear. 

We have received a letter from Professor Owen, enclosing documents relative 
to John Hunter’s work on Geology. They arrived too late for insertion in 
this week's number of Taz Lancer, but shall appear in our next impression. 

Henley.—We are not acquainted with any work on the subject. 

Mr. Joseph Watts (Peshawur) will oblige by forwarding a report of the cases 
to which his communication refers. 

Homo.—Our correspondent is referred to the regulations of the Poor-law 
Board, published in this number. We fear the qualification is not sufficient. 
He might apply to the Medical Council. 


Jxvenis,—The qualification can be registered on the payment of five shillings, 
52° 


Another Student, F. B., A Subseriber to the Hospital, 4 Young Physician.— 
We have not space to insert the letters that have been forwarded to us with 
the above signatures. It would be well if our correspondents would addres: 
the Council of the College on the subject. The course pursued by that body 
is not only most unpopular, but unjust, calculated to inflict serious injury 
on unoffending individuals, and to bring disgrace upon the hospital itself. 

Query.—Next week. 

B.M., a / eader, though not Professional, of Tax Lawoxt,—Such questions 
cannot be properly answered in the pages of a public journal. Any re 
spectable medical practitioner would be able to solve the difficulty under 
which our correspondent appears to labour. 

Enquirer may read with advantage an excellent paper by “A Physician” in 
the last number of “ Bentley's Magazine.” 

Alpha.—Dr. Marris Wilson’s work, published by Tallant and Allen, Pater. 
noster-row. 

Mr. D. H, Sharpe,—Mr, Bishop, Bernard-street, Russell-square. 


Frow or 
Sra,—In reply to “ Junies” on the 


lyrii are likely to do more harm than good. following 

Pill will be found of advantage :—Sulphate of zinc, one or two grains; powder 

of eantharides, quarter of a n; extract of nux vomica, half a grain ; extract 

of rhubarb, sufficient quanti’ “ome pill to be taken after breakfast and dinner 
uinine is indicated, one grain or half a grain, with one drop or half a 
strongest sulphuric acid, may be substituted for the extract of 

be up Good diet, gentle exercise, and the cold 

to be neglected. 


I am, Sir, yours truly, 


Liverpool, January, 1860. Amicus. 

Dr. H. will perceive, by reference to the present Lawcerr, page 45, that the 
qualifications which he possesses will entitle him, under the new regulations, 
to hold a Poor-law appointment. 

Mr. W. A. Harrison.—Attention shall be paid to the request. 

A Constant Reader, (Edinburgh.)—The report of Mr. Ernest Hart's case of 
* Popliteal Aneurism, successfully treated by Flexion of the Knee-joint,” is 
reported in vol. xlii. of the “ Medieo-Chirargical Transactions.” 

A Merchant.—There is no law to prohibit it. 

Tux publication of Mr. Henry Thompson's paper, “ The Great Importance of 
Early Diagnosis and Treatment for Stone in the Bladder,” is unavoidably 
postponed until next week. 

Mr. A. W. shall receive the documents by post. 

W. S8.—The substance mentioned might, under judicious advice, be useful ocea- 
sionally; but the disease requires to be observed and treated on scientific 


principles. 
Mr. L. Harper.—No time is announced for its appearance. 


of the it —— have reached you 
century,” a surgery 
medicines almost uitously to the ot medical 
tioners resideut in the parish, I ve to inform you that m ve, ar by cra Jobn 
sen., has never been in way in the 
Parrott, he 


arrangements with his son, M 

duties on January 1st, 1859. I beg leave to add that Late fully 

“many correspondents,” who known to my father, wie 

was the last man who would be on the 

leges, or jast we ey of his neigh! 
remain, Sir, your 
1360. 

Letrzss, &c., have been received from — Professor Owen; 
Dr. Brinton; Mr. Leonard, Bristol; Mr. Henry Thompson; Mr. Pearse; 
Dr. Tweedie; Dr. Henry Barber; Dr. Tilt; Mr. Canton; Dr. Basham; Mr. 
T. J. Woodhouse; Mr. Coulson; Mr. C. D. Doig; Dr. Sieveking; Mr. 
Reilly, Yoxferd, (with enclosure;) Mr. Cooper, Cromer; Mr. Woodd, Gun- 
nislake ; Mr. Chick, Manchester, (with enclosure;) Mr. Crowe, Liverpool ; 
Mr. Littlewood, (with enclosure ;) Mr. France, Dronfield; Mr. Mackinder, 

; Mr. Smith, Cosely, (with enclosure;) Mr. Martin, Chatham; 
Mr. Wills, Childe Okeford, (with enclosure;) Mr. Carruthers, Kegworth, 
(with enclosure ;) Mr. Kennelly, Birmingham; Mr. Maltby, Shelton, (with 
enclosure ;) Dr. Taylor, Deptford, (with enclosure ;) Mr. Freeman, Isle of 
Wight; Mr. Caskie, Largs, (with enelosare;) Mr. Rowlands, Aberystwith, 
(with enclosure ;) Mr. Lovell, Compton Martin, (with enclosure;) Mr. 
Cwsar, Pinner, (with enclosure ;) Mr. Tullock, Colchester, (with enclosure ;) 
Mr. Pittman, Eastbourne, (with enclosure ;) Mr. Sawyer, Norwich, (with en- 
closure ;) Mr. Lewis, Odiham, (with enclosure;) Dr. Sharpe, Coleraine, 
(with enclosure ;) Dr. Corry, Belfast, (with enclosure ;) Mr. Cadge, Norwich, 
(with enclosure ;) Mr. Bowker, Appleby, (with enclosure ;) Mr. Pilcher, 
Margate, (with enclosure ;) Dr. Gwynne, Culverlands; Dr. Smaliman, Wil- 
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Unstamrep. 
to a blister 
of the same. If 
ee | there is any pain on pressure over the lachrymal gland, fet him apply a leech ot 
he omy cases of undue irymation which have come the treatmen: ? 
of the write - were produced by onanism ; at all events the affection was ren- 
dered chronic by this vice. “Junius” will do well to take a note of this. 
Society cannot be registered under the designation of “surgeon.” An , 
apothecary is one thing, a surgeon is another. But we think it would be a 
needless act of punctiliousness to insist upon the apothecary dropping the 
title of “surgeon” as his general designation. Courtesy allows a licentiate 
To the Editor of Taz Lawczt, 
— having been drawn to a notice inserted in LawcetT 
| 
Wilson ; Unfortunately Unqualified ; It’s all Humbug; A late Scholar of 


